2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT_
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Apr 29,2004 08:00 AM
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DOCUMENT # LO0000010039  *

1. Entity Name
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109 CEDAR POINT LANE
LONGWGOD, FL 32779
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5. Name and Address of Current Registered Agent

ARNOLD, MATHENY & EAGAN, P.A.
801 N, MAGNOLIA AVE., SUITE 201
ORLANDQ, FL. 32803
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11. | haraby cerify that the information supplied with this

Indicated on this repon is e ane acturaie and Wl my signature shall have the same fegal effect as if made under cath, thal | am a managing member of managsr of the
limiterdt liability company or the receiver or trustee empaowared te executs this report as required by Chaptar 808, Florida Statutes.

filing doas not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes, | further certify that the information




