2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L00000009817 Jan 30, 2004 08:00 AM
ATELIER 359, LL.C. Secretary of State
Principal Place of Business Mailing Address
SEEG%KVEEEEBCS%E 32459 gggg%ﬂv?gggcgm* 32459
A A AR
01232004 No Chg-LLC CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE g Fopag For
59-3667973 Not Applicable
5. Cestificate of Status Desired [ 32-23,;",;“"“"

8. Name and Addreas of Current Registerad Agent
MCCORMICK, LESLIE GRAHAM
358 LAKEWOOD DRIVE Do NOT WR|TE

SEAGROVE BEACH, FL 32459 IN THIS SPACE

8. The above named entity submits this statement jor the purpose of changing its registered office or registered agent, or bath, in the State of Floride. | am famillar with, and accept
the obligations of registered agant.

SIGNATURE

Signalure, typad o printad name of registarad agent and title if applisabie. {NCTE: Registered Agent signature required whan reinstating) DATE

Filing Fee is $30.00
Due by May 1, 2004

MANAGING MEMBERS/MANAGERS 1

- B R
NAME MCCORMICK, LESLIE G o anaNoN22E31 L
STREET ADDRESS | 356 LAKEWOOD DRIVE (0 04-80040-021 95,00

oTr-ST.zP | SEAGROVE BEACH, FL 32459 _ S

STREET ADDRESS
nyY-sT-oe

e DO NOT WRITE
m IN THIS SPACE

NAME

STREET ADDRESS
CiY-ST-7IP
THLE

NAME

STREET ADDRESS
' Y- §T-2P
TE
F WE
STREET ADDRESS
Ciny-st-7p o

11. | hereby certify that the information supplied with this filing doas oot gualify for the exemption stated in Section 113.07(3){), Plorida Slatutes. | further certify that the information
indicatad on this report is true and accurate and th ignature shall have the same legal affect as if made under cath; that | am & managing member or manager of the

at
Gimited liability companypr the (ceivar o@em red to efacuta this raport as required by Chapter 608, Florida Statutes.,




