2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L00000003648

1. Entity Name

COMMON GROUND IMPORT & EXPORT, L.L.C.

Apr 19,2004 8:00
ecretary of Stat

04-19-2004 90035 Q02 ****50.00

Principal Place of Business
B200 VINELAND AVE

K8
ORLANDOQ FL 32821

Mailing Address
PO BOX 22342

LAKE BUENA VISTA FL 32830

2. Principal Place of Busingss 3. Mailing Address

T

i

Suite, Apt. #, etc. Suite, Apl. #, elc.

am
€

il

MOORE CR2E(083 (11/03)
City & Stale City & Stata 4. FE! Number Applied For
59-3636543 Not Applicable
Zi i m
P Country Zp Cauntry 5. Certificate of Status Desired EI $5'00 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o= S B e TR e e o S PO PR\ . L1\ Y o £ et b e —

" CHRISTIAN-MONDRAGON , DAVID J
8200 VINELAND AVE

K8
SRLANDO FL 32821

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. Theasove named entity submits this statement far the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE
Signaiure, yped or printed name ol reqistered agent and tile ¢ applicable. {NOTE: Regisiercd Ageni signature required whan rainstabng) DATE

9. : MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES

me MGR [ Delete MLE [dchangs [ Acdition

HAME CHRISTIAN-MONDRAGON , DAVID J NAME

STREET ADDRESS [PQ BOX 22342 - STREET ADDRESS

Cny-st-2p LAKE BUENA VISTA FL 32830 CITY-ST-ZP

TILE [ Delete TITLE (3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
FTLEm o] e TEr—— e e O petete—— - § TI7LE e e - [E-Change —. [] Addition..{. .. .
L . e NEME : 3

STREET ADORESS STREET ANDRESS ' ) T 0T -

CITY-ST-21P CITY-ST-2P

TLE 71 Delete THLE [ Change [} Addition

NAME NAME

STREET ADORESS . STREET ADDRESS

CiTY-ST-2IP CITY-S3-2P

TITLE 3 Delee TiTLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change {3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N CITY-ST-ZiP

11. | hereby certify that the inforryation

indicated on this report is trued and adcurate agd thalymy i
limited liability company cr the\receiver or trugiee em

SIGNATURE: < _\/ _—

pplied with this filing, does not quality for the exemption stated in Section 119.07(3}(i}), Florida Statutes. | further certify that the informaticn
ature shal! have the same legal effect as it made under aath; that | am a managing member or manager of the
wered to execute this report as required by Chapter 608, Florida Statutes.

N

W05 77

SIGNATURE AND TYFED ?yPRINTED NAME QF SIGNING l) NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Y- )7 04

Dete Daytirne Phore §




