| r——

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 16, 2004 8:00 am

DOCUMENT # L00000005846

1, Entity Nama

CARPE DIEM ON BOCA, LLC

P0

Principal Place of Businass

BOX 812

BOCA GRANDE, FL 33921 -

Mailing Address
POBOX 812

BOCA GRANDE, FL 33921

incipal Place of Businass
Vo Box 2413

ailing Address

C [BoX

29

|3

Suite, Apt. #, etc.

* Suite, Apt. #, elc.

~AUITILYD

T

ecretary of State

04-16-2004 90416 005 ****50.00

03242004 Chg-LLC CR2E083 (10/03)
City & Stare d ity & Stale 4, FEI Number Applied For
8 @faﬂ A FL jmaa @x( (IG FL 69-1019136 Not Applicable
Country | Country o ; " $5.00 Additional
33 @ ] ﬁ Q 2 ] 5. Certificate of Status Desired O Fee Required
. 1.7 .6. Name and Address of Current Reqistered Agant_ . . - o e -t e - 7. Nome and Address ef Mow Raglstered Agent— - — ¢ —

WHIGHAM, DAVID L ESQ.
18401 MURDOCK CIRCLE
PORT CHARLOTTE, FL 33948

Name . L. - :
Street Address {P.0. Box Number is Not Accepﬁle) h

FL Z'g?gj ol

the obligatio

reglstsred agent.

AL

8. The above named entity submits this statement for the purpose of changlng its reglstered oﬁlce or reglste‘ed agsnt or bo!h in the State of Florlda I am {amitiar with, and accept

Wl

e Ol Rt
S'GNATURE. rature, typedorpmuedwredauemmmielf appht.able» — = " (NOTE; Registered Agent slgmnu mqukedmr&mmj DATE .
.";‘ o F it | ’
P .-~ Filing Fee fs $50.00 Pien ! Make check payableto i1+ *
Due y May 1, 2004 - R ! v u»s Florida Department-of- State TR
i T e ¢ T .

9.. MANAGING MEMBEHS/MANAGERS 10. ADDITIONS/CHANGES

me MEM O vetete Tme ﬂ [ Change [ Addition
e SEIDENSTICKER, PATRICIA NAME Seidenstic ber A‘fT nNy’s

STREET AUDRESS [ 421 PARK AVE. STREET ADDRESS /.[9. , Pa(‘ Q f

OTV-5-ZF | BOCA RATON, FL 339210812 ovsir | Bl g (‘a‘ 0 p‘_ 33921

Tme ' O Detete T o O] Change (] Addtiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

THLE ] Delete TME ] Change _ _[C] Addition .|

T e = e T IR e JR -
- e o e L i e s HAME = -

" STREET ADORESS STREET ADDRESS

ITY-ST-2P CITY-ST-2P

Tmie O petets TITE O Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP Joo- CITY-ST-ZIP

TME 1 pelete TME O change [ Addition
HAME NAME L. B
STREET ADDRESS ' STREET ADDRESS o -
(CITY-ST-ZP . - _ . .- civ-sr-ap--) e

g - - - i O Delete e - - ";i s . O Changess [ Addiion
NAME . -_,;_ ek % NAME : i
‘STREETADDRESS | *..o. & 1,65 T« §03 Fa 1 STREEY ADORESS. I R

; I — e e
CITY-ST- 2P U S [ A PR

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

indicated on thisreport j
limited liability co)

m hareby certify that the information supphed with this tiling' does ribt qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the miormanon
trua and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managlng member or manager of the
receiver or rustee empowered to execute this report as required by Chapter 608, Florlda Sta:utes

Daytime Phone #




