., 2004 umz’gn LIABILITY COMPANY FILED

NUAL REPORT Apr 08,2004 08:00 AM

MENT # LO0O00D0 16279
D S? et Secretary of State
B.D. CONLEY, L.LC.
Frincipal Place of Business 7 - Matling Adoress
206 RDGE DR 206 RIDGE DR
NAPLES, FL 34108 NAPLES, FL 34108
AR R TR
01062004 No Chg-LLG CR2EGB2 (10/03)
Do NOT WRITE lN TH IS SPACE 4. FEi Number - Applied For
39-8443122 o Net Applicabia
8. Centicate of Siatus Desired ~ D ggggqmm

8, Hamoun&ndﬁmga;fcumnt‘ gistersd Agent

S EIDGEDR DO NOT WRITE
MAPLES, FL 34108 IN TH'S SPACE

8. The sbave named entity submits this statement fos the purpose of changing its registered office of regisiered agent, or bolk, in the State of Fictida. | am famitiar with, and acceqt
she obligations of registered agent.

SHINATURE .
Sagrare, typad or noaked il oF Migcetend a0t RKE Il f apoheanh, {NCITE: g lesec ﬁaa_x 7’7 A‘rlqu?:ad ) . . . CATE
Filing Fee Is $50.00
Duof:y May 1, 2004
Y MANAGING MENMUERS/MANAGERS V
TRE MGRM
NAME CONLEY, KARLA

STREET ADDAESS | 206 RIDGE DR
oy-5i-IP NAPLES, FL 34108

— L JE
TTE £14fiiigg‘ggz—38!3%2’5§5315 54,00
SIRELT ADDRESS
oy-S1-ap

p DO NOT WRITE

i IN THIS SPACE

STRIET ADDRESS
GTY-57-3P

TRE

KAME

STREET ADDAESS
oTY-§7-2P

ALE

Rt

STREET ADDRESS
CTy-§1-2P

1. | hereby certily that the information supplied with this filing does not qualify for the exemplion siated in Section 119.07(3)(7, Florlca Statutes. ! lutther certily that the Information
indicated on this repaor is rue and accurate and that my signature shall have the same legal effect as if made under gathy; that | am a managing member ot manager of the
timited fiability company o the FeCEiver of Tusiee empawesed to execute this feport as required by Chapter 668, Florida Staluies.

: /i /aff RTSPR- 2T
SIGMTUQEMMMHWEELM“ME"“MWW . ffm‘f < ididinind

Cl




