2004 LIMITED LIABILITY COMPANY

_ANNUAL REPORT (AR) | FILED _

DOCUMENT # LO1000002396 Mar 03, 2004 08:
3. Entity Name Secretary of State
BANTOCK ENTERPRISES Il, L.L.C.
Principal Place of Businass Marling Address
4008 POINCIANA CT. 4006 PQINCIANA CT.
PALM HARBOR FL 34684 PALM HARBCR FL 34684
us us
Sufte, Apt. #. etc Suite.. Apt #. elc. VMOOHE CR2E0E3 {11/03)
Cily & State City & State ] 4, ;E-IMNu;nbef " Applleé Fo:-ﬁ
~ 5_9_“3738__5‘91 Nat Applicable
- o —
Zip Cauntry Zp ountry 5. Cenficate of Statws Dosred [ $9-00 Additional
e o e . ) Fee Required .
6._Name and Address of Current Registerad Agent L 1. Name and Address of New Registered Agent | .
Name
BANTOCK, RICHARD e L e ek
A K ber s N
2531 EAST MILMAR DRIVE Street Address (P.Q. Box Number ;s" o.t_AcceptabIe) -
SARASOTA FL 34237 R — - —
City ) FL l Zip Code ]
8. The above named entiy sulbrrts this staternent 1orrrhe purpose of -ch;ahgmg its registered office or ;e':glsze"re-d e.lgém. or bDlI:I, in lh.e'Stale of Fonda. | am famibar wath, and acgep:
the obligations of registered agent.
SIGNATURE e~ O r ST e ;. i,
B Signature. tyned or o ame ol rogistered agl t_ayr‘»_r"s‘hﬂent apalwﬁcﬁ*‘_ o (NOTE. Reguslezen Agent signajue paurec when ransiatng) . D{JE .
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004 _ -
PP T e s s o gt 2 e e Wi T
8. _ MANAGING MEMBERS/MANAGERS ... . 10, e e, ADDITIONS /CHANGES . T
TIME P [ petete TIILE (O crange [T Addition
NAME BANTOOK, RICHARD r NAME
UO0O0a074708
STRELT ADDRESS 14008 POINCIANMA CT. STREET ADGRESS DBJDSJU"‘;“BHEB]."DQB Sﬂ Bﬂ
CTY-5T-2F | PALM HARBOR_FL 38694 L ) . umestae o L B s " L e g
TTLE [ Detate e [ Crange [ Addition
NAME NAME
STREET ADDRTSS STREET ADDRESS
CITY-ST- 7P . " Gfy-s7-¢ i o ) -
TLE 3 Delete TITLE T change [ Acdition
NAME NAME
STREET AQDRESS STREET ADDRESS
Ciy-5T.21P » ] B CITY-SI-ZiP ) o . sl -
TE O telete TME {Jchange 3 Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIFY-SI-2IP o . _ .. ... § cimy-st-zp L .- e
TITLE T detete H TLE O Change 3 Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -57-ZIp S . f onv-stze S o
TLE T Delete T3 i change 3 Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
GITY-5T- 2P o e ciry - §T-2p o o ) _ _ e
11. | hereby cerlily that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i], Florida Statutes. | further cartify that the inforation
indicated on tis report is trus and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
hmited liability cormpany ar the receiver or trustee empowered o execuite this report as required by Chapter 608, Florida Statutes. '27 ,}, II?Z/
SIGNATURE: m . _// o7 - .
SIGNATURE AND QR'PSINTE'HM;E“EF sﬁga!# WANALING MEMBER, MANAGER, QI AUTHORIZED HEBRESENTATIVE .. . oo e - — Daytire Prorg §




