, FILED
2004 LM ANNUAL REPORT " Apr 02, 2004 8:00 am

DOCUMENT # L01000015003 ecretary of State

!fPEQ;?yGNI?_mBQERT LLC 04-02-2004 90253 Q33 ****50.00

Principal Place of Business Mailing Address
P22 AVERUE B P.0. BOX 146 : ladiathi
|<BRADENTON-BEACH 134247 BRADENTON BEACH, FL 34217
e e s ORI R
498 B9 Sr\l|
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
(Seapeniow 52-2338379 Not Applicabis
3 z::.)- NS M'COEHWAT ak ® Gountry 5, Certificats of Status Desired O ?ese'g?m‘;gmona'
“5-4 — WAT L. e e -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GILBERT, THOMAS N
2212 AVENUE B. Street Address (P.O. Box Number is Not Acceptable)
BRADENTON BEACH, FL 34217 =~h
4508 B9 - %?u.e-era\ Nzat
City Zip Code
TS TR FL 3% o

8. The above named entity submits this statement for the purpose of changing ts registered office or ragistered agent, or both, in the Stats of Flerida. | am familiar with, and accept
the obligations of registere;

[Ny . ~
SIGNATURE \w WooSn

Signature, of reglsmfed agen! ard tite if applicatie. (NOTE: Registerad Agent signature requined when remstating) DATE
" Filing Fee is $50.00 - - R e - Make check payable to... ...
Due by May 1, 2004 . ) . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. T T j ADDITIONS /CHANGES "~ s
TMLE MGR [ Delete TIME [ Change  [C] Addition
HAME GILBERT, THOMAS N . NAME
STREET ADDRESS | P.O. BOX 146 STREET ADDRESS
CITY-ST-2P BRADENTON BEACH, FL 34217 CITY-SE-2IP
THLE MGR [ Detete TMLE [JcChange [ Addition
NAME GILBERT, VICTORIA NAME
STREETADDHESS | P.O. BOX 146 STREET ADDRESS
CITY-57-ZP BRADENTON BEACH, FL 34217 GRY-ST-2IP
TITLE [ Delete THLE O change [ Addition
~NAME e =] — o ro—— - — - -« = [f NAME B B —— e et e ST e e - DT
STREET ADDRESS STREET ADDRESS
CITY-5T-28 CITY-ST-2F
e [ Detete TMLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-ST-2P .
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
e 71 Delete TRE [ chenge  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CeTY-ST-21P CITY-ST-2P

11. | hereby certify 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 signatura shali have the same legai effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or tr: empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X0, ¢ ;}\e 330 -o4

Dayiime Phone #

SIGNATURE AND TYPED OR PRINTED NABE OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




