- 2804 LIMITED LIABILITY COMPANY

ANNUAL REPORT U FILED

DOCUMENT # L01000004683 Apr 28, 2004 08:00 AM

1. Entity N
MADDEN & GROSSO, PLC Secretary of State

Principal Place of Business Mailing Address

789 S, FEDERAL HWY., STE, 310 789 S. FEDERAL HWY., STE. 310
STUART, FL 34994 STURART, FL 34554
g B -_”l.,,f 04092004 No Chg-LLC CR2E083 (10/03)
Do NOT WRJT@E IN THIS SPA‘CE . 4. FE| Number ) JAPEl‘iédyF.(;r
T St IA -« =N N < R oWy 65-1088272 [Not Appticable
i ok Pl .
o : -| B. Certificate of Status Desired O §5.00 .P_\dditicnal
- . o “ee.Hequnred

HE=a g R ce tem

A 28 Y s

0SS0, JOSEPH D JR. Rt et Vel e ST
780 5. FEDERAL WY SUITE 310 DO NOT WRITE
STUART, FL 34594 IN THIS SPACE

R P e R R o

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.
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11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 liability company or the receiver or trustee empewered to execute this report as required by Chapter 508, Florida Statutes, o
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