2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # L00000006912 ecretary of State
1. Enlity Name 04-16-2004 90420 041 ****50.00
NARCOQSSEE BUSINESS PARK, LLC
Principal Place of Business Mailing Address
1605 KING ARTHUR CIRCLE P.O. BOX 940877 2304581V
MAITLAND FL 32751 MAITLAND FL 32794-0877
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ECS3 (11/03)
City & State City & State 4. FEI Number Applied For
59-3652981 Not Applicable
Zp Country Zip Gounlry 5. Cerlificate of Stalus Desired [ fi ggﬁf{;‘m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_Name __ . _ _ e s o

TATICH, PHILIP

241 NOHTH MAITLAND AVE STE 340 Street Address (P.O. Box Number is Not Acceptable)

MAITLAND FL 32751

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE -
Signalure, typad or printed name of registered agent and Lite i applicahie. {MOTE: Registered Agent signature raquired whan renstating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 2 Detete T [ Change [T} Addition
NAME SCHIEFERDECKER, HOWARD A NAME
STREET ADDRESS | 1605 KING ARTHUR CIRCLE STREET ADDRESS
CITY-ST-2iP MAITLAND FL 32751 CITY-ST-ZiP
TME 1 Detete THILE O change [ Addition
NAME NAME
STREET ADDRESS : J sveeer vviess
CITY-ST-2IP CITY-51-2IP
TILE U . o E]-Delete - - - TME === T e e s - B3 Change [ Addition
NAME [ U - f mawe - e - - -
STREET ADDRESS : STREET ADDRESS
GITY-5T-2IP CATY-ST-2IP
ME [ Delete TILE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
e [J Detete TITLE [ change [} Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-5T-21P
TITLE O Detete TITLE Ochange [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDIRESS
CITY-ST-2IP CITY-St-2IP

11. | bereby certify that the infermaticn supplied with this filing does not qualify for the exemnption stateg in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m lizjot  (407)702-213 |

SIGNA‘I‘URE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T date aytime Phone #




