- 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 16, 2004 8:00 am

DOCUMENT # L00000009192

1. Enlity Name

LENA PROPERTIES, LLC

Secretary of State

03-16-2004 90173 Q12 ****50.00

Principal Place of Business

% G. JOSEPH HARRISON, ESQ.
1206 MANATEE AVE., WEST
BRADENTON FL 34205

Mailing Address

1206 MANATEE AVE., WEST
BRADENTON FL 34205

% G. JOSEPH HARRISON, ESQ.

2. Principal Place of Business 3. Mailing Address
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Suite, Apl. #. etc. Suite, Apt. #, ete.

HARRISON; G. JOSEFPH S . e

MOORE CR2E083 (11/03)
Gity & State City & State 4. FEI Number Applied For
65-1030361 Not Apptlicable
Zip Country Zip Country 5. Certificate of Status Desired (] $5.00 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P T i e e e e o e | e NAMG e e : — - o R = =

1206 MANATEE AVE, WEST

Street Address (P.C. Box Number s Not Acceptable)

BRADENTON FL 34205

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signalure, yped or printed name of registeren agent and tite it appkcagle.

(NCTE: Ragisiered Agant signature required whan reinstaiing)

DATE

i
MANAGING MEMBERS/MANAGERS

9. . 10. ADDITIONS / CHANGES

TLE MGR O Delete TITLE MGER O change B Addition

NAME DIGNITAS, INC, NAME MBK FPac Pf-;,'r' ice, Fre )

STREET ADDRESS | 9129 16TH AVE. CIRCLE Nw STREET ADCRESS [30f /77¥ S, F

CITY-ST-2IP BRADENTON FL 34209 CITY-ST-2IP B,‘QneﬂradL FL 24208 .

TITLE [ pelete TITLE [ Change - [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LIY-51-2IP

113 ] O Delete TITLE [ Change  [3 Avdition

NAME LT T NAME T ) :

STREET ADORESS - - . - — - STREET ADDRESS - C e ——— —_ -

CITY-51-2P CITY-ST-ZIP

TILE [ Delete TIME [ Change [} Addition

NAME NAME

STREET ADDRESS R STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TILE [ palate L TITLE O Change [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-ZIP

TIME 1 pelete T [ Change {1 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. { hereby centify that the ink ion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this re ue and ac e and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited fiability pany g the receiver or fystee empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE™ \(P b 16 MTAS , T hMTH‘{ j Lf Huadng a{ JH(OLF ?Lﬂ?‘}ﬂ‘f

SIGNATURE AND TYPED OR PRINTED mu! oF stc;um!; MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Cate ¥ Dayime Phone #

&




