2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L00000011882

1. Entity Name

XENOPLACE.COM, LLC

Principal Place of Business

3819 ANCIENT OKA TRL
PLANT CITY, FL. 33565

Mailing Address

3819 ANCIENT OAK TRAIL
PLANT CITY, FL 33565

2. Principal Place of Business

819 Arcient Osk TRC

3. Mailing Adcress

Suite, Apt, #, etc. Suite, Apt. #, etc.

FILED
Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90072 Q03 ****55 Q0

IR

03012004 Chg-LLC CR2E083 (10/03)
ity & State City & State 4. FEI Number Applied For
lan7 Ct'?? ﬁL 59-3674599 Not Applicable
ip Country Zip Country “Certif ; $5.00 additiona!
‘&if-@ 5 () <A 5. Ceriificate of Stalus Desired B Fee Required
8. Namu and A of Current Reglstered Agent 7. Name and Addresg of New Reglatered Agent
Name

-MYERS, RICKW _ _ .
3819 ANCIENT OAK TRAIL
PLANT CITY, Fi. 33565

Sreet Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registerec agent.

SIGNATURE
3 Sigratwe, typed of printad name of regiswred agent and thle ¥ appliceble. (NOTE. Pegistered Agent signziure required when renstating) DATE

Filling Feo is $50.00 Make check payable to

Due by May 1, 2004 PForida Pepartment ot State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
HILE MGRM : O pelete TITLE [l change [ Addition
RAME MYERS, RICK NAME
STREET ADORESS | 3819 ANCIENT CAK TRAIL STREET ADDAESS
CITY-§T1-7P PLANT CITY, FL 33585 GITY-ST-2IP
TITLE MGR 3 pelete TTLE [ Change = [ Addition
NAME HAMILTON, LEWIS A NAME .
STREET ADORESS | 3819 ANCIENT OAK TRAIL SIREET ADDAESS
Y -ST-2P PLANT CITY, FL 33565 CY-5T-2P
MLE {3 Delete e Ol change  [J Acdition
NAME NAME -
STREET ADORESS STREET ADDAESS
CITY-ST- 2P CITY-57-2P
mE - - [ Delete THLE - ... [Ocrange {7 adation | _
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-7P CITY-ST-AF
ME O velete TIE [l Change  {_J Aduition
NAME NME
STREET ADDRESS STREET ADDRESS
CATY -ST-7P CITY-S5T-7IP

11. | hereby certily that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate ang that my signature shall have the same legal effect as if made unger oath; that | am a managing member or manager of the
iver or trustee empowered to execute this report as reguired by Chaptler 608, Forida Statutes.

3)>foof

fimited liability company or the 1

o

SIGNATURE:

SIGNATURZ

NAME OF SIGNING MANAGING MEMRER, MANAGER, OR AUTHORIZED REPRESENTATIVE

§/3-3%9/-0/%/

Daytima Phone #




