2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # LO00C0011791 Jan 28, 2004 08:00 AM
3. Entty tiame - Secretary of State
G.W. BENNETT & COMPANY LL.C.
Principal Place of Business. 7 Mailing Address
3825 MARINERS WALK, UNIT 624 36825 MARINERS WALK, UNIT 624
CORTEZ FL 34215 CORTEZ FL 34215
e[| AAMAN
Suite. Apt. £ etc. ' Suite. Apt 4. eto. MOORE CRZECS3 {11/03)
City & State Ciy & State 4. FEf Number Applied For
y 65'_1 0_4_8_1 9_1_ . 1 Hot Apphcabier
ap Country Zp ) Country 5. Certificate of Status Desirag ] geseggq S?edéﬁ"”a‘
6. Name and Address of Current Registered Agent _ 7. Hame and Address of New Registered Agent
Niame -
EBEEQSNDEXEISEVE;S WALK. UNIT 624 Streat Address (P C. Box Number is Not Acceptabla)
CORTEZ FL 34215 —
City FL ' Zip Code

8. The above named onily Subnets s siatement for the puTpese of changing is regrstered oflice of regustered agent, or both, i the State of Flonda | am famitiar with, and accept
the obligatons of registered agent,

SIGNATURE _ —
Sgnature, Types of prirted name of regrsterad agant anct g i apploatie. {NOITE Regstered Agent sigratute requrred wher (anstating; TATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
- Due By May 1,2004 .
8. MANAGING MEMBERS /MANAGERS i 10. ADDITIONS J CHANGES
TE MGR [ Detete THE O Shenge ] Additien
Wk [BENNETT, GW. i L0000 BE
STAECT ADERCSS | 3825 MARINERS WALK, UNIT 624 STREET ADDFRESS G /28/04-80053-011 50.00 -
Cy-sT- 7 CORTEZ FL 34218 C3TY-51- 7P
e T3 Datele TLE C Dchenge [ Addiion
NALE Mg
SYREET ADLRESS STREET 4DORESS
CIfy-53-2P CTY-ST-2
e 3 voee i HRE ' T3 Change L3 Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
oy -51-2P CIRY- ST 216
wILE 3 peste TR h Ol change T Addidon
NAME KARSE
STREET ADDRESS STREET ADDRESS
£iTY-5T- 2P CAY-$7-20
ML Cioeee | F mi S [ Change [ Acdilion
NAME HEME
STAEET ADDAESS SYREET ADDRESS
GiTy-&7- 2 CiFY-§T- 21
TRE o Tl paee § o S Tl Change [ 1 Addiion
HAME HAME
STRELT ADDRESS STREET ADDAESS
SITY-§T- 2P CITY-ST-7IP

11, § hereby cerbly that the information supplied with this filing does not qualify for the eiemﬁﬁén stated In Section 119.0T3)D, Forida Statutes. { further cortify that the informaticn
indicated on this repart is true and accuy, nc 1hai my sigrature shall have the same legal effest as if made under path; that | am a2 managing member or manager of the
fynited liability company or tha receive) xE: ract by Chapter 808, Florida Statutes.

|-QZok 7721702

Oavarg Prone ¥

SIGNATURE: -

ot A T ETE AR TVEETY 18 TR T MARE (F GG MANALINE MEMEBEDR RANASER BB AUTHNTUIED REPRECENTATIVE




