2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O1000007454

1. Entay Name
POTTERY BAYQOU, LLC _

Pringipal Place of Business Mailing Addrass

FILED
_ Jan 20, 2004 08:00 AM
Secretary of State

513 LAKE AVE.

LAKE WORTH, FL 33460

513 LAKE AVE, _
LAKE WORTH, FL 33460

A

DO NOT WRITE IN THIS SPACE

01122004 No Chg-LLC

CR2EQ83 {? Qf03]

4. FEI Number
P 85-1102300

Apnhed For

MNot applicable

$5 00 Acational
Fee Aequired

5. Certificate of Status Degired 1

6. Name and Address of Current Registered Agent

COCHRAN, PATRICIA H
513 LAKE AVE.
LAKE WORTH, FL. 33460

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent

8. The above named enity subrmits this stalement for the purpose of changing its registered office or regislered agenl. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE_ s P i merz : -
Sgnatare. b;pedorpf»nted nﬂmec!!ag} 1eréct agent any Blie o a.u;)hcanle [_NDT_E_Rf:u.rs_lr_msﬁ:}enmgrmum required whee renstatng! . . - DATF _ —r
Filing Fee is $50.00
Due by May 4, 2004
5. MANAGING MEMBERS, WMANAGERS | = B
itk MGRM
HAME COCHRAN, PATRICIA
St adESS | 513 LAKE AVE
mest op | LAKE WORTH, FL 33460 -
1Lk MGRM .
Nt CECIL, DENNY 000007480 .
SHEETADBRESS | 513 LAKE AVE (1 00 A04-B00E-004 50,100
cie-ste2 | LAKE WORTH, FlL 33460 ] T , A
et MGRM
HAME LEFFEN, DARLA
SIRETADLRESS | 513 LAKE AVE
SHY.S1-4P LAKE WORTH, FL 323480 Do NOT WRiTE

. IN THIS SPACE

NAME
Skt AUURESS
Cile 51-4p

FITLE

MAME

SURLET ADURESS
Cliv-5t.2p

SHLL

NAME,
SiRELEADURESS
CliY-&1- ¥

11, 1 nerehy certify that the information supplied wam this filing, does nat quahly for the exemplion sxated in Sectxon 118.07(3)7). Florida Statutes. | fuﬂhef certily that the informatlon
ndicalad on this repor| is true and accurate and that my signature shall have the same legal efect as f rade under oalfy that | am a managing member or manager of the
himited katihty company of the racoheer or rustee empowerad to execute this report as required by Chapter 608, Flarida Statules.

SIGNATURE: .' J/ Hﬁfx/’ﬁﬂa) ?ﬁﬂz:cm // GEGHEA:J f fb ‘of (564683 155_2

-

SiGNATURE AND TYPED DR PRINTED NAME DF SIGNING MANAGING MEMBER, Ofi AUTHOAIZED REPRESENTATIVE Buvtme Phone #




