2004 LIMITED LIABILITY COMPANY

ANNUAL R™PORT (AR) FILED
1. Entity Name Secretary of State
QOYSTER BAY TRARING CO, LLC
Principal Place of Businass . 7 Maziling Address
1818 LYNNCREST RCAD 1818 LYNNCREST ROAD _
LAKEL AND FL 23803 LAKELAND FL 33803
{
2. Poncipal Place of Business 3. Maiting Addrass {
Suite, Apt. £, elc. 3 * i Suite, Apt. #, cle. MOORE N CR2EVAR3 (11/03)
Cily & State City & State 4. FE! dumber Apptied For
59-3489B47 Nat Applicable
oo Courry ze Courtry 5. Cerificate of Status Desred [ 99-00 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

?gTAGNE\}gngEA‘EASSTERJOED Street Addrass {P.O. Box Number is Not Acceptabie)

LAKELAND FL 33803

City FL ‘ Zip Code

8. The above named entily SUDmits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligatons of registerad agent,

SIGHNATURE _ - i
Sgnalure, yped o prGiS name of repistersd agent and tte ¢ apploable, IOTE. Regisierco Agam s:gnam mqu:res when rerns{:lmgl OATE
FILE NOW ! FEE lS 550.00
Make Check Payable to Florida Depaﬂment of State
" Due8yMay 1, 2004
9, MANAGING MEMBERS / MANAGERS | ADDITIONS F CHANGES
TIRE MGR L3 Delete l TME [3 Change [ Addition
NAME EVANS, THOMAS £ JR. NanE ENH RS A '
STREEE ADDRESS § 1816 LYNNGREST ROAD STRELY ADDRESS VS YOG -RHEE s SO0
SITY-ST- 218 LAKEL AND FL 33803 . CiFy-57-209
TnL O petete § e Ol Grange [ Additon
MAME HAME
STREET ADDRESS STREET ADORESS
SITY -57-21P CRY-S1- 2P
TRE {1 Delete HILE T change T Additicn
MAME NAME
STREET AGDRESS STREET ADDRESS
CITY-57-73P ciy-SE-7p
WL O pelete TILE . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Ty -51. 0 CATY- SE-2P
THLE 3 ale TILE 3 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-8T- 1P OIY-51-2p
TRE 3 belete THE [Jchange [} Addition
MAME NAME
STRECT ADCRESS STREET ADDRESS
oY -ST- 2 Gy -SY-28

1%, | hareby certify that the inlormaltion supplied with this filing does not gualify for the exemnptlion stated in Section 113.07{3)(}, Florida Statutes. | further certify that the Information
incheated on this report is trug_and accurate and that my sigaature shell have the same lega! effect as i made under cath; that § am a managing member or manager of the
limiteG Hability company or fhe régeiver or rustee smpowered 10 gxecute this rapont as required by Chapser 608, Florida Statutes.

.




