2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000004384
while

’ Prlncspal [Place of Busmess -

35D GULF BREEZE PKWY.
GULF BREEZEFL:-32561 2

H

1
H

Malllng Address B

35-0 GULF BREEZE PKWY
GULF BREEZE, FL 32561

2. Principal Place of Business

4 LIVES ORK™ ST

3. Mailing Address -
f4 LIVE OpK ST,

Suite, Apt, #, elc.

Suile, Apl. #, elc.

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90348 019 ****50.00

T

sUiTE A SuTE A 02202004  Chg-LLC CR2E083 (10/03)

City & Slate City & State 4. FE! Number Applied For
Gu L& BREEZE GULE BREELE 59-3638461 Nal Appiicable
3& g b ' G;o‘:}r:;’% ROSA fga Skl Szo ;;EIE‘A R OS‘A §, Certificate of Status Desired O ?ese gaoqlﬁg:ummaj

4. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
GERKIN, MICHAEL E s oo M micHAEL €. GERKYN-

35-D GULF BREEZE PKWY:. -
GULF BREEZE, FL 32561

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

14 LIVE ORK ST. /[SUITE A

CyguLE BREELE

FL 555,

8. The abcwe narmed entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
; v

.2_/aa/o¢

SIGNATUFIE e , \
s agen| and dlte il appicable. J (NOTE: Regisiered Agenl signsiure required whan reinsiating) - 1 TooodE L
! H Tat il -f.:'f, IR PR
Fillng Foe is $50.00 { Make check Pavablﬁ to
nre _.;;f_l)ue May 1 2004 te ! . Florida Departmant of State
\ AR P ;
9. . : N MANAGING MEMBERSIMANAGERS 10, ADDITIONS /{CHANGES
me - PRES™ ~ e ) O oeee ~ 'Tiriil"' R [ Change  [] Addition
MAME GERKIN, MICHAEL E NAME A %
SIREEF ALORESS | 35-D GULF BREEZE PKWY. STREET ADORESS |~
Qiry-ST-2IP GULF BREEZE, FL 32561 Cry-s1-2ip
TMLE ST [ Detete TITLE O change [ Addition
NAME YOLZ, JAMES E NAME
STREET ADDRESS | 35-D GLUILF BREEZE PKWY STREET ADDRESS
CITY-S7-BP GULF BREEZE, FL 32561, CITY-ST-2IP
Tme 0 detere TnE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sr-ap—| - - ~ -~ - - e - F cmy-st-ap ~—| - - T e s - -
TME 3 Delete vITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST. 2P CITY-ST-2P
e B delete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-28F CITY-ST. 2P
TMLE 7 Detete 1IME [ Change [ Addition
NAME ¥ NAME
SIREET ADDVIESS = STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby cenli

that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3Xi), Florida Siatutes. | further certify that the information

indicaled on ihis report is true and accurate and that my signature shall have lhe same Jegal effecl as it made under oalh; that | am a rmanaging member or manager of lhe
limited liabilily company or the [aceiver or trustee empow red to execute this reporl as required by Chapter 808, Florida Statutes.

SIGNATURE: .

S e

2ot

q/6~- (/606

My TYPED OR PRINYED mn_ﬁ,oﬂ’mum MANAGHG usmk MANAGER. OR AOTHORIZED REPRESENTATIVE

Dale Daytime Fhone #




