/ FILED

2004 LIMITED LIABILITY COMPANY Apl‘ 05, 2004 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # LO1000013359
gémwﬁ;mﬁAGEMENT LL.C.
Principai Place of Businass A Mailing Address
4667 VIA ROMA 4667 ViA ROMA
BONETA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
RN R
§2252004 No Chg-LLG CR2ZEQS3 (10/03)
DO NOT WRITE IN THIS SPACE PR=TTTre AraledFar
58-3747283 Not Applicable
§. Certificate of Statue Desired “_D gi‘ggqu";’f::m"a'

6. Name and Addrass c_ﬂ‘_ Cu;ront Registered Agent
MILLER, SHELDON E
4861 VIA ROMA DO NOT WRITE
BONITA SPRINGS, FL 34134 lN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office of registerad agent, o &ot%: in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.

[

SIGNATURE R e . . T
Sipnature, bped or prinled name of regisigrad agont and e if appticabls. TMOTE. Regisistedt Agont sighbate required when 18inataling) X . . JDATD . R -
. Y :

Filing Feg is $50.00
Due by May 1, 2004

5. MANAGING MEMBERS /MAMAGERS
TITLE MGRM
HAME MILLER, SHELDON

HGOo001 04057
e Eﬁgfsﬁ@es.a 34134 o 04050430081 ~023 50.00

TrLE

HANME

STALET ASDAESS
y-57-2i

WLE
NAME

smecronss | DO NOT WRITE
e IN THIS SPACE

KAME
STREL? ADDRESS
Giry-si-2IP

URE

KAME

SIREET ADDRESS
Civy-57-2P -

THLE

NAME

SIRELT ADRAESS
Crry-g1.21p

1. | hereby cestify that the information supplied with this fling does not qualify for the sxemption siated in Section 139.07(8)3), Florida Statutes. | further certify that the infarration
indicated on this report is bue and accurate and thar my signature shali have the same legal effect as ¥ made under oath; that | 2m a maraging member or manager of the
limited liability compary or the racelver or trustee empowerad (o exacuts this report as required by Chapler 608, Florida Statstes.

SIGNATURE:K & hilp e, Sgsiven mitje ﬁf};s‘/@q

SIGNATURé nlba: TYPED OF PRINTEQ HAME OF $IGHING MANAGING MEWBER, OR AUTHORZED REPRESENTATIVE

Tagticw Phacs o




