=--£004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) . FILED

L 741 .

DOCUMENT # 101000008 Feb 09, 2004 08:00 AM
GLEN EVERETT CHANEY, L.L.C. Secretary of State
Principal Place of Business . Mailing Addrass
202 N. HARBOR CITY BLVD., STE. 300 202 N, HARBOR CITY BLVD., STE. 300
MELBOURNE FL 32935 . MELBOURNE FL. 32935

Suite, Apt #, etc. Suite, Apt #, etc. MOORE CR2E083 (11/03)

City & Stale City & State 4, FEI Number i Applied For

59-3722684 Not Applicable
Zp Country Zp Country 5. Ceruficate of Status Desired g ?i'gg‘ 3?:;“”35
5. Name and Address of Current Registered Agent 7. NRame and Address of New Registered Agent

Name

E@;&%TA-IBSF?E{%EB\EVPEJA.STE 300 Straet Address (PO, Box Number is Not Acceptable)

MELBOURNE FL 32935

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE : o
Sigrature, typed or prted name of registersd agem and htle i applizatie. (MCTE Registered Agent signatwie raguwrad whan rgnstatng} DATE
“FILE NOW! FEE IS $50 0o, . ..
Make Check Payable 1o Florida Depar!ment of Stata
Due By May1 2004 o o
5, MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS / CHANGES i
TTHE P £ pelete TILE [ Change [ Addition
NAME CHANEY, GLEN E NAME
STREET ADDRESS | 202 N. HARBOR CITY BLVD., SUITE 300 i STREET ADDRESS
CITY-ST- 21 MELBOURNE FL 32935 CiTY-53-2IP B
T ] Delete | Pt [ Change [ Addition
NAME NAME
STRECT ADORESS STREET ADDRESS
Cirs - §1- 2 erry- -2 faw] _fi Q0 gl};ﬁ er g; 3r‘r L4 Logn
TIME 1 telete TITLE R R [ ﬁhange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.§T-2P Cy-ST-2ip
TTLE ] Delete TINE [ change  [J Addiban
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-21p CITY-ST-21P
TIHE L] Delete TINE O Change  [7 Acdition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY.-ST-2P CITY-ST-2IP
TNLE 1 Delete TILE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7PP CITY-ST-2IP

. I hereby certify that the infarmation supplied with this kling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empaowered 1o execute this repor as requirad by Chapter 608, Florida Statutes.

SIGNATURE: % Ares, pﬂs’»oj/ Z2/-253% 3390

GNATURE AND TYPGLG PRINTED NAME OF SIGNING MANAGING ME)B&I. anszigfaymomﬁ REPRESENTATIVE D Dayame Phane #




