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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 18, 2004 8:00 am

DOCUMENT # LO1000012893

1. Entity Name

SuUzZiLLc

Secretary of State

03-18-2004 90185 Q31 ****50.00

Principal Place of Business

1730 BASIN 5T,
MERRITT ISLAND Fl. 320953

Mailing Address

1730 BASIN ST.
MERRITT ISLAND FL 32953

2. Principal Place of Business

3. Mailing Address

M

il

A

Suite, Apt. 4. etc.

Suite, Apt. 4, elc. MOORE CR2E083 {11/03)
City & Stale City & State 4. FE( Number Applied For
32-0017047 Not Applicable
ap Counry 2 Country 5. Certificate of Status Desired O $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e e i e e NBR L o o i e i - i m i e
%gg[B)ASSﬁJNSIS# Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32953
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registere
the cbligations of registered agsant.

d office or registered agent, or bath, in the Stale of Flarida. | am familiar with, and accept

SIGNATURE
Signature, typed or printad nams of registered agent and title  applicabie (NQTE: Regisierod Agent signalure raguired when rainstaiing) DATE
9% MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE P [ peletz TLE Edchange [ Addition
NAME WQOD, SUSI L NAME
STRE'T ADDRESS 1730 DASIN STREET STREET ADDRESS
CHTY-ST-2IP MERRITT ISLAND FL 32953 CiTY-57-2IP
TILE 1 Delete TIiLE {J Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TILE [ Delete e [ change [ Addition
-~ NAME - e em e e A L e e - — e —— ————— = aia PRI
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GiTY-ST-2IP
e U Detete TE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIy-S1-21P CITy-5T-2IP
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE 7 petete THILE 1 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same
fimited liability company or the receiver or trusiee empowered to execute this report as

SIGNATURE: L o Wk

legal effect as if made under cath; that | am a managing member or manager of the
reguired by Chapter 608, Florida Statutes.

35/ oy 32 [/55-157F

GNATUR,ﬂND TYPED OR PRINTED NAME OF SIGNMING MANAGING MEMBER, MANAGER, OR

ALUTHORIZED REPRESENTATIVE Cate Daytime Phone #




