2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # L01000010119 e

ROBERT & CHRISTINE CUNNINGHAM, LLC

-
P

hJ

Principal Place of Business

62330 OVERSEAS HIGHWAY
TAVERNIER FL 33070

Mailing Address

92330 OVERSEAS HIGHWAY
TAVERNIER FL 33070

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90231 Q36 ****50.00

M

I

il

2. Prmmpal Place of Busmess 3. Mailing Address
forto Salvo Dr. )30 Box 702
Suite, Apt #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Stat City & State 4. FEI Number Applied For
"J:g FO\ MmOy o A oy FL ’T—J\\J €x Y\\(’ \’ = F L 65-1115922 Not Applicable
Zip Country Zip i , $5.00 Additional
33 03 (<:> onyo €. 3 30 '7 O M oONYoe 5. Certificate of Status Desired m/Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" CUNNINGHAM, ROBERT A
92330 OVERSEAS HIGHWAY
TAVERNIER FL 33070

Name ﬂobev -’-

ﬂ Cunn:nQAC\N\

Street Address (P.O. Box Ny
/ .? JenC

ber is Not Acceptable)
Ao A uenu&

City

T aueenie

FL

b 0

ﬂ“l?er'{' /4- (uhn;n(‘;\ogw\

8. The above named entity submits this statement for lhe 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.
soNATURES =7 4——/

05 /o& Joy

Signaturs, typed or pnr‘teﬂ name pfragistered agent and title app‘»c!bl

la

(NOTE. Regsierst Agent signature required wheﬁemslanng)

DATE

9. MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES P

THLE MGR ' o Detets THLE MGR A Thange [ Addition

NAME CUNNINGHAM, CHRISTINE M NAME Cunnm L"-\W\, Chyrgt ne, M

STREET ADDRESS (92380 OLD HWY . STREET ADDRESS | 7 P B o CiF g < ﬂvame

cirv-s-2¢ [ TAVERNIER FL 33070 . GITY-5T-2iP T aVernie , F L 33070

TINE MGR [ Delete TILE M&GR lE/hange 1 Addition

NAME CUNNINGHAM, ROBERTA NAME Cranin V\&l’\&m \ A“ \’-} ’1

STREET ADDRESS | 82380 OLD HWY STREETADORESS | / & § P Fre Aven “_g

onv-stze [ TAVERNIER FL 33070 ov-stze | 7Tavernver , FL 2 33070

TITLE O pelete TITLE [3Change  [[J Addition
. NAME R - - e CNAME — R e

STREET ADBRESS STREET ADDRESS

CITY-S§T-71P Cny-ST1-2IP

TITLE 1 Delete TIME [ Change  [1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e [0 oetete TILE (3 Change ] Additien

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TiTLE 7 pelete s [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

SIGNATURE:

03 Aé

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered o executs this report as required by Chapter 608, Florida Statutes.

//\_, XOA(’V"" A ()qﬂnln([\an\

oy

.
SIGNATUéE AND PED OR PRINTED MAME CF,

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

D'ne

Dayiime Phone #




