2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO1000003017

1. Eniity Name

AND |, LLC

Principal Place of Business

33381 U.S. HIGHWAY 18 NORTH
PALM HARBOR FL 34684

Mailing Address

33381 U.S. HIGHWAY 19 NORTH
PALM HARBOR FL 34684

2. Principal Place of Business

3

Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, elc.

Il

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90350 047 ****55 00

il

MOCRE CR2E083 ({11/03)
City & State City & State 4. FEI Number Applied For
59-3701042 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Centificate of Staws Desired E/ Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

PATEL, MANOJ
2521 NORTH FIELD LANE
CLEARWATER FL 33761

T

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

City

Zip Code

FL

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
Signalure, typed of prinlsd name ol registered agent and tite + applicabls. (NOTE. Ragls!ercn Agent signature reguired when ralnslzmng) DATE
- FILE NOWIl! FEE iS $50 DO
Make Check Payable to Florida Department of State
Due By May 1, 2004
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TME MGR \ [ Delete TITLE [ Change [ Addition
NAME PATEL, MANQJ N NAME
STREET ADDRESS | 33381 LS. HIGHWAY 19 NORTH STREFT ADDRESS
CITY-ST-2IP PALM HARBOR FL 34684 CITY-ST-2iP
e MGR [ Delete TILE [l Change 1] Acdition
NAME PATEL, TANUJA NAME
STREET ADDRESS {33381 U.S. HIGHWAY 19 NORTH STREET ADDRESS
CITY-ST-21P PALM HARBOR FL 34684 CITY-8T-2IP
TITLE [ Delete TLE [J Change ] Addition
HAME. — — : NAME R .
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {2 Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTy-S1-2P
TiTLE [ pefete ILE [3 Change ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIF
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with this fiting-goes not quality for the exemplion stated in Section 119.67(3)(i}, Florida Stalutes. ¢ further certify that the infermation
yture shall have the same lega! effect as if made under oath; that | am a managing rmember or manager of the
limited liability company odthe receiver or trustee empowered Yo execute this repart as required by Chapter 608, Florida Statutes.

indicated on this report is trug and accurate and that mysi

SIGNATURE:

SIGNATURE AND Tﬂ?ED OR PRINTED NAMGNING MANAGING MEMBER MANm AUTHORIZED REPRESENTATIVE

Date

Daytime Phane #




