2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # L01000001372
bttt Secretary of State
LOT 27, EAGLE RUN DRIVE, LL.C 05-03-2004 90133 005 ****50.00
y , L.L.C.

Principal Place of Business ) - . Mailing Address
695 TARPON BAY hD., #5 715 GREENBRIER PL : v - — -
SANIBEL FL 33957 SIOUX FALLS SD 57108 .

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2EO083 (11/03)

City & Stale City & State 4. FEI Number Applied Far

47-6303714 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name -

QA:;%[QH(E:KGTSEEENBDHNE Street Address (P.O. Box Number is Not Acceptable)

SANIBEL FL 33857

City FL Zip Code

8. The above named entity 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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama ol registered agent and ile it apphcahle. (NOGTE: Registered Agent signature required when feinstaing) DATE
o, MANAGING MEMBERS/MANAGERS I 10, ADDITIONS { CHANGES
TIE MGRM [ Delete TILE |IMEGRM Kcr:ange [ Addition
NAKE MARIE B. MONICK NAME MARIE 6. Movic bk
STREET ADDRESS | 905 RIDGE ROAD e ookess | TS GREEN B R LER PA
civ-sT-2r - |SIOUX FALLS FL 57105 CITY-S7- 24P Slovy FALLS, 5D STloY
TITLE O Delete TITLE [5G change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P | Cry-sT-21P
TITLE O pelete TITLE [ Change [ Addition
MAME ~—= —-— L —— - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE 7 Delete TIRLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-sy-2ip
TITLE T Delete TITLE {1 cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P
TME [ Detete TILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-21P

11. | hereby certify that the inforrnation supplied with this filing does not quality for the exemption stated in Section 119.07{3){(i), Florida Statutes, ! further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lizbility company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ 7 Naaue . B YWVpeld) S -29-04y  23¢-472-/98(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phone #




