e
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2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 05, 2004 8:00 am
DOCUMENT # LO0000008037 ecretary of State
RS’I‘E“'};%&QE’L LC 04-05-2004 90493 030 ****55.00
Principal Place of Business Mailing Address
100 MCCLURE DR. 100 MCCLURE DR.
GULF BREEZE. FL 32561 GULF BREEZE, FL 32561 92403 4271
Ere IllllilﬂIﬂllﬁIlmI|||||||ll||ﬂ||!il|Illﬂﬂlﬂlllllﬂllllllll”lﬂll
. 5Uite, AL ¥, O1G, <, 5 2 | SO AL W, B 04012004 Chg lc  CReEos: (10103) T
City & State City & State 4. FEI Number Applied For
59-3666530 yd Not Applicable
L Country Zp Country 5. Certificate of Status Desired B{ fzgguﬂ"r:g‘m
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglsterod Agent
Name
GREENFIELD, JOHNH
CI/O ADERGY LLC Street Addrass (P.O. Box Number is Not Acceptable)
100 MCCLURE DR.
GULF BREEZE, FL 32561
City FL Zip Code

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

SIGNATURE
Signanure, typed or printeg name of registerad agent and tite i appticabla. {NOTE: Registered Agent signature required when reinstting) DATE
Flling Fee is $50.00 Make check payabile to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS {MANAGERS 10, ADDITIONS JCHANGES )
TOLE MGRM 3 pelete TLE [V~ I SN Alang [ Addtion
NAME GREENFIELD, JOHN RAME GRESOVEWLD, Nawn
STREET ADURESS | 1057 LIONSGATE LANE STREETADDRESS | [ © S LJ.m&G;A—\-'E, LRWOE
emv-s-2p | GULF BREEZE, FL 32563 avsize | Gauowe Wveeze (Wi 32503
TILE [ petete HILE [Jchange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TINE ] pefete TINE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-2IP
TILE [ pelete TITLE [Qomnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TATY-S1-21P CITY-57-2P
THLE 3 Delete TILE [Qchangs ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-3P CiTY-ST-0P
TILE {1 Delete THLE O3 change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-2P
o
11. | hereby certify that the nformatlon s Py .- ion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
~ - ~indicated on this report M alal effect as if made under cath; that | am a managing member or manager of the

limited liability company ad by Chapter 608, Florida Statutes.

I [od g0 43285

mmummmﬂé\,mmmmnﬁ Daytime Phone #

SIGNATURE:
SIGNATURE.




