2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 10, 2004 8:00 am
DOCUMENT # L01000001358 Secretary of State

Principal Place of Business Mailing Address
“B060-2NBAVENW {060 Hudidow fure L., S080-2onBrvENY, §2 60 H dof .
NAPLES FL 34119 {06 N Yaky b RAPLES FL 34119 o Ouls Laing 24009553
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE083 (11/03)
City & State City & State 4. FEI Number Applied For
59-3697177 Not Applicable
7 - "
0 Country Zip Couniry 5. Certificate of Status Desired ] geseggq 3?:&1"’"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. - - e . Name d — . - . _ —_ F o

Street Agdress (P.0. Box hlumber.is Not Acceptable)
(LU o) ﬁuidw\ alds LCHA~0

Nafles Eo 3419

City FL Zip Code
8. The above nal L for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligatio E .
1 -
SIGNATURE e i U 4UI‘V‘S y: & ~04
Signature. TyoMamerifTed name of regrstered agent and hite if applicable. {MOTE; Registered Ageni signature requirec when renstating) OATE T
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES N
e MGR 1 Delete Tine 8 B\Change [ Addition
NAME BURNS, KEVIN M NAME Kedo MA. Bu ras
STREET ADURESS | 1661 TRADE CENTER WAY, STE. 1 s aonhess 160 60 iAol er OMS Loant
CTy-ST-2P {NAPLES FL 34109 CITY-ST-2IP N%].vs Ec 3 Q9
TILE ‘ O Detete TTLE ' [ change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
THME 1 pelete TITLE [ Change  [T] Addition
RAME = =~ - c- .——— e - : - - g NAME -- R e e - =
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE O Detete TIME [ change [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-ST-2IP
me ] Delete TMLE 3 change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP | cmy-st-zp
TILE O delee THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this repart is true and accurat at my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fizbility company or the receiver or trustee gmpowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Vern wh, Borns L0y 3ya-Sey-any

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




