FILED
2004 LIMITED LIABILITY COMPANY Jan 13. 2004 8:00 am

'ANNUAL REPORT

9
DOCUMENT # L01000014 183 Secretary of State
!TAEF'EMISTEIE( & SHIP, LLC 01-13-2004 90040 006 ****50.00
RANDE
Principal e of Business Mailing Address
20301 KS BLVD g PO BOX 368 ]~
STE 118 ESTERC, FL 33928 ‘_, W’ 7
ESTEROD, FL 33928
2. Principal Piace of Business 3. Mailing Address u““ml“ |”l \I “ I|‘N
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE1Number Applied For
65-1129797 Not Applicable
e Country 7 Zp + Counry 5. Cerlificate of Status Desired O gasﬂ'ggqadrﬂﬁmal
8. Name and Address of Current Ragistered Agent 7. Nama and Add of Mew Reglstered Agent
Name
-PILSON, THE DOREA N‘D@ TGS b@, Street Adaress (P.O. Box Number is NOt Acceptable) : ®
RUNGWOODET %bOI@-{A TN Y 0. Box Number is Not Ac Co
ESRBRS=F—83988—
EsTete, 1 2242k
City FL [Zip Cade

8. The above named enily submits thigsiatement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
&, typedhor. ofiiad nama of reglsiersd agant and itia § appi T (NOTE; Reg! Agent equred when DATE
Filing Feo is $50.00 ) Maks check payabie to
Due by May 1, 2004 Fiorida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

ILE PEES bt [J Delete e _P{_f_es \ BN X Change ] Addition
NAME FILSON, THEODCRE A RAME .

STREET ADDRESS | 21 WINEWOOD CT STREET ADDRESS

CITY-ST-2P FT MYERS, FL 33919 CITy-51-21P

TIMLE 3 Detete TILE O thange [T Addition
NAME NAME

SIREET NJDH}E% STREET ADDAESS

CAY-~ST-2P GITY-ST-ZP

TME O Delete TRE ] Change (] Addition_
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST1-2P CITY-51-7P

TITLE 1 pelete THE : . [ change ] Adoition
NAME NAME

STRKET ADDRESS STREET ADDAESS

CY-5T-2P . GiTY-ST- 7P

TLE 1 Delete ME {0 Change [ Audition
NAME NAME
_STREET ADDRESS STREET ADDRESS

CTY-§7-7TP ciTY-S7-2P .

TIILE . £ Detete TME [ change {7 Addition
NAME RAME :

STREET ADDRESS : STREET ADDRESS

CITy-ST- 2P CTY-51-2P

11, | hereby cestify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information

indicated an this report is true and accurate al t my signature shall have the same legal effect as if made under oath; that | am g managing member or manager of the

limited liability company or_the receiver or lrustee powered to execute this report as requited by Chapter 608, Florida Statutes.

SIGNATURE: .

SIGNATURE AND TYPED OR NAME OF MEMBER, aER, O/ TATIVE Date Daytime Fhaone ¢




