e

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 20,2004 8:00 am

DOCUMENT # L00000012550

1. Entity Name

SOMERSET, L.L.C.

ecretary of State

04-20-2004 90193 Q03 ****50.00

Principal Prace of Business

1420 CAXAMBAS CT.
MARCO ISLAND FL 34145

Mailing Address

1420 CAXAMBAS CT.
MARCO ISLAND FL 34145

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03}
City & State City & State 4, FEI Number Applied For
65-1089085 Not Applicable
Zip Country™ L — | Country - “5:~Certificale of Status Desired—=— [~ -l§e5e gg}"ﬁ?:;'“"a' — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e — [ - . Name_

WEBSTER, RONALD §
985 N. COLLIER BLVD

Street Address (P.O. Box Number is Not Acceptable}

e = MARCO ISLAND:EL:34445 .- = o

City Zip Code

FL

3
8. The above named entity sufb"rnits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Fiorida. | am familiar with, and accept

the obligations ol registered agent.

SIGNATURE
Signalure, iyped of printed name of registered agent and title  applicable {NOTE: Regisierst Agent sigrature required when reinstabing) DATE
9. MANAGING MEMBERS/MANAGERS ADDITIONS/CHANGES
TITLE MGRM 71 Delete TITLE [ Change '] Additicn
NAME - T (WHITNEY, BOYD JR NAME
STREET ADDRESS | 1420 CAXAMBAS'CTL STREET ADDRESS
CITY-5T-21P MARCO 1SLAND FL. 34145 Ciy-sT1-2IP
E MGRM e T Delete TLE O Change [ Addition
NAME WHITNEY, BARBARA M NAME
STREET ADDRESS (1420 CAXAMBAS CT STREET ADDRESS
GITY-ST-2IP MARCO ISLAND FL 34145 CITY-§T-2P
HILE O delets TRLE Ol change [ Addition
"1 HAME ~ ST e e e e e ¢ e = e B NEME- -~- - —- [ - . e~
STREET ADDRESS STREET ADDRESS
CITY-81- 2 CITY-ST-21P
TITLE [ pelete TITLE [} Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF . . CITY-57-ZIF
TMLE [ peletz e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-5T-ZiP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied yith thifiting does not gualify for the exemption stated in Section 119.67(3)(i). Florida Stawnes. | further certify that the information
indicated on this report j and accuratyfind th y signgture shall have the same legal eifect as if made under cath; that | am a managing member or manager of the
limited liability comgafy or theeceiver or, o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:

SIGNATURE AMDTTYPED OR ARINTED NAME OF SIGRIIG MANAGING MEMBER, MANAGER, OR AumonFén HEPRESENTATIVE

ac/
/ Datg Dayime Phone #




