- +

APPRUYLL

2604 LIMITED LIABILITY COMPANY AND
ANNUAL REPORT FILED
DOCUMENT # LO1000005659 04 APR 28 AMII: 16
PMh e SECRETARY OF STAIE
TALL ATIASSEE. FLORIDA

Principal Place of Business Mailing Address
9105 OLD ST. AUGUSTINE ROAD 2105 OLD ST, AUGUSTINE ROAD
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
AT T andis MR AR

sue 48 FeApalachee Pkwy. sute. o8 Apalachee PRWY.| 0425004  cng-tic CR2E083 (10/03)
——TallahassesFL-32311

City & Sfare ' City & State 4. FEINumber Applied For
: 450472438 Not Applicable |
i Count Z o] i
Zip ountey d ountry 5. Certificate of Status Desired ] geseggq Additional
6. Name and Address of Current Registered Agent 7. Narme and Address of Now Registered Agent
Name L‘ .
PETRANDIS, JOHNNY I . MEU LLE Petrandis , &
9105 OLD ST. AUGUSTINE RCAD ree ress (F.0. Box Nu olpfccantat
TALLAHASSEE, FL 32311 4178 'ApdiAthee Phwy.
‘ -Tallahassee, FL 32311
Cit Zip Cod
P ' FL | 2o
8. The above hamed entitysubmy statement for the purpose of changing its registered office or registered agent, or both, in the State of Flprida. | am tamiliar with, and accept
. the obﬁgaiions of regiSlera t.
SIGNATURE _ ____ f Z 2 /ﬂ
SgMe, :ypf o piihted name of registared agent and itk if applicable. {NOTE: Registared Agent signaiure raquired when renstating) DATZ
7/
Filing Fee is $50.00 >
Due by May 1, 2004 ‘
9. MANAGING MEMBERS/MANAGERS 70, , —  _ ADDITIONS/CHANGES
e MGRM O Delete ME MEAA jol"'"'? FETdIUE — = Ochange L Acaion
NAME PETRANDIS, JOHNNY I NAME 4178 Apa[achee Pkwy_
STREETADDRESS | 9105 OLD ST AUGUSTINE RD STREET ADORESS
dtap | TALLAHASSEE. FL 32311 ol Tallahassee. FL 32311
TME O Deiete ME O ctange [ Audition
NAME NAME _ .
i o g sng st [ R e

STREET ADDRESS . STREET ADDRESS ﬂ;-' ' E—}EA]:L J 0153?: - i:%‘j '42*;5‘]3 ]
ElfY-ST-ZIP CITY-5T-7IP LA ' [ L), b W2 w b
TE [ Detete TITLE ] Elchange  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-5t-2p
TILE : © [ Delete s O crange [ Addition
NAME N e
STREET ADDRESS STREET ADDRESS
CTY-S¥-21p CY-ST-7Ip
TIHE ) [ pelete TTLE [ change  [J Acdition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-7P
TLE [ Detete TMLE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GilY-ST-2Ip CTY-ST-2P

11. | hereby certity that the information supplied with thigfiling does not qualify for the exernption stated in Sectior: 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true an curate and my signature shall have the same legal effect as if made under oaty; that | am a managing member or manager of the
limited liability company or the 1y mpowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNA

PRINTED NAME OF SIGNING MANAGING MEMBER, EA. OR AU AZED RE| ‘ATIVE Date’ Daytime Phone #




