FILED

2004 LIMITED LIABILITY COMPANY May 04, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # L01000002042 Secretary of State
B, LLG
Pringipal Plage of Business Mailing Address
e m AT
IR AR T
04262004 No Chg-LLC CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE PR FepdTa
03-0403780 Not Applicable
&. Cerficate of Status Desired ] fi-ggqgf;gﬁmal

6. Name and Address of Current Registerad Agent

PRICE, R. SCOTT ESQ.

CH S SUEAAT A, D O e
2640 GOL - .

NAPLES, FL 34105 IN TH'S SPACE

8. The above named entty submits this statement for the purpesa of changing its registered office or registered agent, or both, in tha State of Florida. | arn familiar with, and accept
the abligations of registared agent.

SIGNATURE

Signature, typed or pritted name of rageste-ed agant and hitle I applicable INOTE RAegistarad Agent signaiure required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

TIMLE MGR
NAME BLANCATC, JOSEPH PN GE 2y

STREET A0DFESS | 267 BAREFOOT BEACH BLVD,, #6501 L Ny Ty T

cTY-51-2F | BONITA SPRINGS, FL 34134 Lo RA-R0ES-0LT 50,00

e

NAME

STREET ADDRESS
CiTY-S7-2P

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2ZP

TILE

NAME

STREET ADDRESS
CiTY-ST-ZP

TLE

NAME

STREET AGDRESS
CITY-5T-ZP

11. | hereby certify that the information suppiied with this filing does not qualify ter the exemptan stated in Saction 119.07(3)(i). Florida Statutes | further certify that the information
indicated an this report is true and accurate and that my signature snall hava the same legal effect as if made under gath; that | am a managing member cr manager of the

hmited hability company or the recewer ar trustes empWecma this report as required by Chapter 608, Flarida Statutes.
SIGNATURE: X f;\ /A 4 X Yzi0y
Date

SIGNATURE AND TYFED 0R PRIMTED NEME QF SIGAING MAMAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytme Fhona ¢ J




