2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 09,2004 8:00 am

DOCUMENT # L0O1000003586
e - ecretary of State
DAFFIN WAY, LL.C. 04-09-2004 90213 046 ****50.00
Principal Place of Business' - T " Mailing Address
4526 N. LAKEWOOD DRIVE. 4526 N. LAKEWOOD DR :
PARKER FL 32404 PARKERFL odoa o w o

Suite, Apl #. etc. Suite, Apt. #, etc.

P o MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Appli
. pplied For
o — 59-3703159 Not Applicable
cuntry Zi
® Gountry 5. Certificate of Staws Desred ~ [] $9-00 Acditionat
Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name - : - - . e
BELL, SUSAN L )
4526 N. LAKEWOOD DRIVE Street Address {F.O. Box Number is Not Acceptable)

. PARKER FL 32404

—— A —— —— -

City FL Zip Code

v Y " .
. U the purpose of changing its regist ered agent, or bo e State of F
8. The above named entity submits this statement fo giste ed office o eg st g th, 1 orida al amiliar with, and accept

SIGNATURE

Signalure, typad or printed name ol regeslerad agen and tite # apphcabla, (NOTE: Registerad Agent signature required when reinstating) DATE

9. MANAGING MEMBERS /MANAGERS ‘ 10. ADDITIONS  CHANGES

THLE MGRM [ Delets TLE O it
Change Addition

NAME BELL, SUSAN L NAME ! H

STREET ADDRESS (4526 N. LAKEWQOD DRIVE STREET ADBRESS

GITY-51-21P PARKER FL 32404 . CITY- 5T-2IP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS Vv STREET ADORESS

CITY-ST-ZIP - CITY-ST-2IPF

e - : [ elete

TLE {1 Change  {7] Addition

e i

STHEFT ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP . CiTY-S1-2P

mE O Delete TLE {1 Change [T Addition
NAME NAME -

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE . 1 Delete TITLE ) : Cichange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CIFY-$T-7IP - CiTY-5T-2P

1t. | hereby certity that the information sypplied with this filing does not qualify for the exemptlion stated in Section 119.07{3)), Florida Statutes, | further certify that the information
indicated on this report is true a urate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the tggéiver or trustee empowered to execute 1his report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: M)C% %x/d Susan L. Letl ‘//f‘ fDS" F50-78 41162

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Cayime Phone # (




