2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 23, 2004 8:00 am

DOGUMENT #.L00000011286 Secretary of State
FIRELIGHT MEADOWS. LLC 03-23-2004 90071 047 ****55.00
Principal Place of Business Mailing Address
% ROBERT MARC SCHWARTZ, P.A. % ROBERT MARC SCHWARTZ, P.A.
102 NORTH SWINTON AVENUE 102 NORTH SWINTON AVENUE g
DELRAY BEACH FL 33444-2634 DELRAY BEACH FL 33444-2634 .
2. Principal Place of Business 3. Mailing Address H“M“ || “Iml Imll | "N\“\ m }Il}
. Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03) '
City & State City & State 4. FE! Number Applied For
65-1043990 Not Applicable
e Country “e Couatry 5. Cenificate of Status Desired N $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
L oL Name __ [ L - .
?g; n’gg-?-ﬁ ’SF\*NOIBNEI—FS-NMAVENUE Street Addféss {P.C. Box Number is Not ;::;gp—t;lnle) —
DELRAY BEACH FL 33444-2634
" City FL I Zip Code

8. The above named entity submits this statement for the purpese 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.

SIGNATURE
Signalure, typed or prinisd name ot requstered agent and tile «f apphicable. {NOTE: Regrsterad Agent Signalure réquired when reinstating) DATE

8. MANAGING MEMBERS !/ MANAGERS 10, ADDITIONS | CHANGES

TLE P O pajete TILE [JChange [ Addition
NAME PARISER, PAUL S NAME

STREET ADDRESS |P.O. BOX 160278 STREET ADDRESS

CiTY-ST-2IP BIG SKY MT 59716 CITy-ST-2IP

TITLE VST O Delete TITLE [3 Change [ Addition
NAME REID, LUCIE § NAME
_ STREET ADDRESS | PO, BOX 160278 STREET ADDRESS

CiTY-S1-2IP BIG SKY MT 59716 Chy-S§1-21P

TiTLE O Delete TITLE [ Change [ Addition
NAME NAME

= STREET ADDUESS - [~ ™ et 2 T i T Sl e = S e R S GDRESG T~ e T Bt e o G e e B el e -

CITY-51-2IF CITY-S7-21P

TITLE O etete TInE ] Crange ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP Chy-sT-2ZIP

THLE [ Detete TITLE 1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CiTy-§T-ZIP

TITLE 3 Delete TiTLE 3 change [ Addition
NAME . NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-21P City-ST-21P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e SdRoid Qo D12y Upe 9954 /&)

ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone &

SIGNATI..!II;\:EU-: '




