2004 LIMITED LIABILITY.COMPANY - FILED

ANNUAL REPORT (AR)  Mar 12,2004 8:00 am

DOCUMENT # L01000014948 Secretary of State
I—.|A:h;(;lr\ln\e( HOUSE LLC . 03-12-2004 90227 030 ****55.00
Principal Place of Business Mailing Address
;101 5 GUINEVERE DR 4015 GUINEVERE DR
PENSACOLA FL 32514 . PENSACOLA FL 32514
TR s DR
2 East Nine Mik, K4 - femains Yhe Same 05 b
Suite, _Apt. #. elc. Suite, Apt. #. etc. MOORE CR2E083 (11/03)
(it
City & State City & Stale 4. FEI Number Applied For
ppﬂ QQCO«{OL; FL_ ’ 59-3733585 Not Applicable
3221%34 Ejg‘nﬁy @ . ;:.::,.jy y . 5. Cerificate of Status Desired ?g.ggﬁ:i:;ﬂonai
) “Amyini 2
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ¢ S A A et o rar + e ¢ U By "= [ ST s S A Y WU e
HUDSON, RUTH ANN , S“T Ao, R fﬂ”’ AQ"A -
4015 GU|NE ERE DR 5 Mlmfa trect Address :EO Box \{}nlebj?xse’ ot ]j:c;eipt'a e)
PENSACOLA FL. 32514 '
Brsocela, EL 3514
City FL Zip Code

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

sorune P, Onas ‘Mudan 3-f-04f

Signature, typed ar printed name of regisiered agert and nile if applicable. (NOTE: Registerad Agent signaiure resuwred when reinstabng)} T DaTE

Q. MANAGING MEMBERS f MANAGERS 10, ADDITIONS JCHANGES

TME MGRM [ pelete i3 [ change [ Addition

NAME HUDSON, RUTH ANN NAME

STREET ADDRESS {4015 GUINEVERE DR 4 STREET ADDRESS

CITY-St- 2P PENSACOLA FL 32514 CITY-8T-2iP

TTLE . H O Delete TITE [ chenge [ Acdition

NAME NAME i

STREFT ADDRESS STREET ADDRESS

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

THLE 3 Delete TITLE [ Change  [] Additicn
~NAME—— —_——— - T . ———— = =B NAME - —= e - = L et e e s e e S - BT -

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IP

TITLE 1 Delete TITLE O change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delate TILE DG ohange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP Ty -ST-2P

TITLE O pelete TITLE ] change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2iP- CITY-ST-2IP

11, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report is true and accurate ang thai my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statuzest %_0"4’8‘/} 4,717 q

SIGNATUjéE: Wiato Omer Nodoo wefod 950 -36v-a745 el

GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #




