2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # L01000000558 ecretary of State
- Eniyame 04-23-2004 90023 018 ****50.00
FRéNK DEAVER THOMAS, SR. AND MARY JEAN THOMAS '
LL
Principal Place of Business Mailing Address
16805 MAIN ST., STE. 912 1605 MAIN ST,, STE. &12
SARASOTA FL 34236 SARASOTA FL'34236 24052483
A s DA A OO R GA
272 Corary Lolen 372 Qanancidlm CE .
Suite, Apt. #, etc. Suite, Apt. #, elc. N MOORE CR2E083 (11/03) .
City & State City & State 4. FEI Number Appliad Far
OxasbNa ?\-\ e ne sl Y‘ [ 65-1101136 Not Applicable
qf:f* ';1?3‘3 ?ism%\ BZ:'D\Q?D < &22&\ 5. Certificate of Status Desired [ ?ese-ggq l':?:g"’”a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
gmlgg'eq-ap\sh-f-REET WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34207
City FL Zip Code

SIGNATURE
Signature, typed or printed nama ol requstered agent and utle # applicabile {NOTE. Registered Agent signature raguied when reinsiating) DATE
) - 'FILE NOW!!! FEE IS j$50.00~:' Ul
Make Check Payable to Florida Department of State |
Shei e U:'Due ByMay 1,2004 <
9, MANAGING MEMBERS /MANAGERS o ADDITIONS  CHANGES
e [MGRM ] Delets e Clchange [ Addition
NAME THOMAS, FRANK D SR. NAME
.STREETADDRESS | 311 WHITE HERON CIRCLE STREET ADDRESS
My-s1-2 FAYETTEVILLE NY 13066 CITY-5T-ZiP
TILE MGRM [ Delete TITLE : [ Change [ Addition
NAME THOMAS, MARY J NAME
STREET ADDRESS (8372 CANARY PALM COURT STREET ADDRESS
Ciry-S1-2IP SARASOTA FL 34238 CiTy-ST- 2P
i 01 oelele l e [JcChange [ Addition
NAME NAME
STREET ADURESS STHEET ADDRESS
CITY-ST- 20 CITY-ST-ZIP
e [ Delete TIE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 elete THE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7P
TITLE 0 telete THLE ] Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florica Statutes. § further certify that the information
indicated on this report is true and accurate and that my signalure shail have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empeowered to execute this report as reguired by Chapter 608, Figrida Statuies.

o4 q41-4o5-1179

Dale Daytime Phonae #

SIGNATI.!RE: \*(\\MQ.OWM Srres (O H!,;Ull

| GNATURE AND TYPED OR PRINTED RMME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPHESENTATIVE




