2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 18, 2004 8:00 am

DOCU MENT # LO0D00007622
T By Nams Secretary of State
o4 ok of¢ ok
2625 APPLIANCE COURT, LL.C. 03-18-2004 90184 005 #7730.00
Principal Place of Business Mailing Address
226 NORTH BUVAL STREET P.Q. BOX 13633
TALLAHASSEE FL 32301 TALLAHASSEE FL 32317
Suite, Apt. #. etc. . Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State . City & Stale 4. FEI Number Applied For
59-3677236 Not Applicable
Zip Gountry Zp Souniry 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R . o .
" 7 LINDSEY, WM. SCOTT .
1407 PIEDMONT DRIVE EAST Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
City . FL Zip Code

8. The aboye 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 obligations of registered agent.
w

.

SIGNATURE : 5

HI‘ Signatura, typed or printed name of registered agent and tile o applicabls. {NOTE: Regislered Agent signalure required when reinstating) DATE

) SN

9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TInE MGRM 7 Dalete TMLE O change [ Addition
NAME RUDNICK, JAMES M NAME )
STREET ADDRESS 226 NORTH DUVAL STREET STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32301 CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME § NAME '
STREET AGDRESS £ STREET ADDRESS
Ciy-S1-21P CITY-ST-2IP
TilLE 1 Delete TITLE ) .| Cnange [] Addition
NAME . b e . . L Roame xo . _ - - -
STREET ADGRESS STREET ADDRESS
CI¥Y-ST-2iP CITY-ST-2IP
TLE . 1 Delete TITLE ’ [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-St-21p
TILE ] Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- ZiP CITY-S7-21P
TMLE ’ [ Delete TITLE [JCchange  {] Addition
HAME NAME
STREET ADDRESS & SYREET ADDRESS
omY-§T-27 ‘ - CITY-S7-21P

11. § hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liablity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: £ dﬂ/f 3//4/0 ‘/ 5506 7(7

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGER, QR AUTHORIZED REPRESENTATIVE D?te Davtme Phone &




