T e

2004 LIMITED LIABILITY COMPANY

FILED
ecretary of State

Apr 05, 2004 8:00 am

ANNUAL REPORT

03-18-2004 90183 013 ****50.00

DOCUMENT # L01000012382

1. Entily Name

ACCENT FIREPLACES AND ACCESSCRIES, LLC.

Principal Place of Business

4150 HANCOCK BRIDGE PXWY
647

Mailing Address

1126 NE 11TH TERRACE
CAPE CORAL FL 33908

33002604

NORTH FORT MYERS, FL 33903  US

16 LT W R

2. Principal Place of Business 3. Malling Address™

Suite, :\pl. # elc. Suile, Apl. #, etc. 02232004 | Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEINumber #~ ¥ Applied For

s 65-1132822 Not Applicable
' Zip Cauntry Zip Cauniry - . $5.00 Addniona
B. Ceitilicate of Status Desired a Foo Required
. 8. Name and Address of Current Regislered Agent i -_7..Name and Addross of Hew Regixtared Agunt - * S e

R et — i o R L o A ENC e = 2o Papam@st TAF— v 7w e sdmoeaes 0 oot MW e Pt e Lo
PASTORS,D{ANE‘L‘ [ T o R R e B3 aSERem e = =B — e ez IV

1126 NE 14TH TERRACE Street Address {P.0. Box Number is Not Acceptable)

CAPE CORAL, FL 33909

INER o e
meméraéﬂ]

3 v

3
- -

City

FL | Zip Code
8. The above named entily submits thiz statement ior the purpose of changing its ragisierad office of regisiered agent, or both, in the Slate of Fiorida. | am famiiiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed of Drniad name of regusierad ngert and fitle § appicabin, R |m:.m-mmwnmmumqnn)‘

_Filing Feo s $50.00

Due by May 1, 2004

T i . .

9. * . MANAGING MEMBERS/MANAGERS 0. -

mE MGRM L peete TLE Clcrange [ Addition -

HAME PASTORS, DIANE L HAME

STREET ADDRESS | 1128 NE 11TH TERRACE STREET ADDRESS

cmv-s1-2¢ | CAPE CORAL, FL 33908 Gity-§1-20

TME O veiese e M cmngw %ﬁdd'i

HAME 1 nue Penny 7 (/Q«Jt\**, k Em@ﬁf’)
STREET NIRRESS SRET 0SS | Yagyog / Labinsrife” Avenne B

-51-2P CIY.S-3P V'« prgiv g o e -

Gl VN FReMypess Fe 139e1-seu

e O tetete TnE N e A N A § Ocuange  [JAdditicn
‘.HAME e . - et — " e e NAME e e e d e i ity T =z
STREET ADORESS STREET ADDRESS

CY-51-2P Qry-g1-ap
wE o - “Oloees [ Mt =T = [Ceap | Olkadion |
MAME HANE

STREET ADDRESS STREET ADORESS

Ty -51-2P CiTy-§1-27

WILE O peere LE O Crange [ Asdilion

NANE NAME

STREET ADDRESS STAEET ADDRESS
i oTY-S51-2P . . w «-<f] CTY.ST-ZIP -~ Eeand

E -] e - . - O pelete e - - O change [ Audition

NAME . NAME " . : S

STREET ADDRESS e e - STREET ADEAESS - o

o -51-2P : CiFY-ST-2F : '

11. | hereby ceriify that the information suppliedt with this féing dees nol quality for the exemption staled i Section’ 119.07(3)(i). Florida Statutes. I further centify that the inférmation
indicated an this report is rue g0d accurate snd thal my signatwe shall have Ihe same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability compan Iheffeceivar of rustes empowered 1o execute this report as ragquirec by Chapter 608, Florida Statutes. ©

o P 3-13-0 4&23%_@543&{1?

i aslD TYPED ON PRINTED NAME OF K8 \

SIGNATURE:




