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ANNUAL REPORT

2004 LIMITED LIABILITY COMPANY

DOCUMENT # L01000001276

1. Entity Name

MOUNT BIERSTADT, LLC

Mailing Address

1389 SUN MEADOWS LANE
(/0 BILLIE MILLS
ROCKFQRD, Ik 61107

Principal Place of Business

1389 SUN MEADOWS LANE
C/0 BILLIE MILLS
ROCKFORD, IL 61107

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90343 030 ****50.00

ARSI TA D

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. #, elc. 02152004 Chg-LLG CRREOS3 (10/03)
City & State City & State 4. FE! Number Applied For
91-2104111 Not Applicable
Zip Country Zip Country . X ss-oo Additicnal
6. Centificate of Status Desired ] Fes Required
6. Hame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_— e — . -Name~. -

CT CORPORATION SYSTEM

THOMAS M, MiLes

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

1200 SOUTH PINE ISLAND RD
PLANTATION, FL 33324

3ssY WINOTAMMeR Ciece £ #1720/

Y NAPCE S

FL | %857 2

the obllgallonﬁf reg\stered nt.

mmmﬂ@

8. The above named antity 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

afts(oy

SIGNATURE —_
Signatlnd” or printed name of registenad agent and title if spplicable. (MOTE: Registerad Agant sighature raquired whan reinstating)
oot Flllll Foa Is $50.00 ) ) T Make check payable to ' - ’.: -
! ) Due yMay1,2004 ~ | ... e e —m . . .. Florida Department of Staté _ -
§
. i
9. S MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE T [ petete TITLE (3 change [ Agition
NAME MILLS, BILLIED NAME
STREET ADDRESS | 1389 SUN MEADOW LANE STREET ADDRESS
CITY-S7-2P ROCKFORD, IL 61107 CITY-ST-2F
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET AGDRESS
CITY-57-2P CITY-ST-2IP
HTLE [ Delete TTLE [JChange [ Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS ]
R I i - T - s ~Qomst-ze - Tt o -

o Tme [ pelete TITLE [ change [ Addition
NAME i HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
e [ Detete TMLE Ol change [ Addition
KAME RAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CTY-5T-2P
TITLE . ] petete TILE [ Change ] Addition
HAME I TR e . : L e . . L. s
STREET ADDRESS . A o ) STREET ADDRESS o . . .
CITY-ST- 2P CITY-5T-7IP ‘

1.1 hereby cenlfy that the lnformatlon supplied with thls filing does not qualify for the exemption stated i Section 119.07(3}(1}, Florida Statutes 1 further cemfy that the information
indicated on thi§:report is tr(se and accurate and that my signature shall have the samae legal effect as if made under oath; that | em a managing memper or.manager of the
timited liability company or the recejver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

V7

Alisloy  (S-3772-232Y

I - ch..r.rs a m7. M
SIGNATUEBME /

Cﬁ MNTED NAME OF SIGNING MANAGING MEMBER, MANAGER,

WENTAM Date

Daytims Phone #




