2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 21, 2004 08:00 AM
Secretary of State

' DOCUMENT # LGDOC®006963

1. Enty Nama

JT4 LG

Principat Place of Business Mailing Address

5813 GLEN COVE DR 5813 GLEN COVE &R
SUITE 1103 SUTTE 1143
NAPLES, Fi 34108 NAPLES, FL 34108

DO NOT WRITE IN THIS SPACE

AT

|

05052004 Mo Chy-LLC CR2E083 (10/03)
4. FE! Number . Applied For
NOT APPLICABLE , ot Applicable

$5.00 agditiona
Fees Aequired

¢

5. Certificate of Slatus Daeslred

&, Name m;:d- Addr_&gg of Current Registered Agent

TUCHMAN, JACOB
5813 GLEN CCVE DR,, #1103
NAPLES, FL. 34108

‘DO NOT WRITE
IN THIS SPACE

the obtigations of registesed agent.

e

8. The sbove namead entity sub;niis this statement for the purpese of changing Its registored office of reglstared agent, or both, it the State of Florida. | am faﬁar :h. cept

e

SIGMATURE A
Sigrature, tyoed o printed nare of regisiered agent and Wie i spplicabla.

OTE. Registered Agen mgnafure reouiied when reinstating!

Fiting Fee is $50.00
Due by September 8, 2004

G161131
- 31 -

TGy
05/21/04 8000 001 55.06

5. MANAGING, MEMBERS MANAGERS

MGRM
TUCHMAN, JACOB

5813 GLEN COVE DR SUITE 1103
NAPLES, FL 34108

TILE

HAME

STREE T ADDRESS
Sie-gl 1P

THfLE

NAME

STREET AUDRESS
Oy -51-2°P

TIRE

HAME

STREEY ADURESS
CiTy-81- 2P

Wi

HANE

STRAIET ADRAESS
CiTY-§i- ap
HILE

HAME

SIRLET ABDRESS
Oy -51- 4P

TALE

RARE

STREET ARDRLSS
CIFY-S1- 4P

-

DO NOT WRITE
IN THIS SPACE

fimited liability company or the receiver ar rustes empovgrod to execute this report as required

SIGNATURE:

1. 1 hareby carlity that the information supplied with this filing does not qualily for the exemption stated in Section $19.07{3)%), Flerida Statutes, |
ingicated on this repon is e and accurais and that my signature shalf hava the samae Jagal offect as i mada under oath: that | am & managing member or marager of the

further certify that the information
by Chapter 608, Flarida Staites.

Js578-53

SGNATURE AND

NG MANAGING REMBER, OR AUTHORIZED REPAESENTATIVE

ospglod [o39 73
o P . ﬁ_ﬁ" _

i

Phung #

I



