2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # L01000015024

04-28-2004 90065 Q02 ****55 Q0

Apr 28,2004 8:00 am

1. Entity Name

GASPARILLAV, LLC

Principal Place of Busingss

421 PARK AVE.
BOCA GRANDE, FL 33921

Mailing Addrass

P.0. BOX 1364
BOCA GRANDE, FL 33921

24057149

AL TARACAR AN

2. Principal Plagg of Busines! 3. Mailing Address
£/ ark < .
Suite, Apl. #, etc. Suite, Apt. #, etc. 03132004 Chg-LLC CR2EOES (10/03)
ity & Slate City & State 4. FEI Number Applied For
oca Grande | FL 65-1149455 Not Applicable
Zip Country Zip Counlry " , $5.00 Additional
33?; / us A 5. Certificate of Status Desired IE/ Fee Required

N . -~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

STEWART, CAROL

421 PARK AVE POBOX 1364 Streat Address (P.C. Box Number is Not Acceptable)

BOCA GRANDE, FL 33921 -
ol farf Ave.

W Recer Grande FL l BEELCEY)

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

SIGNATURE @p e ij“
§ {NGTE: Registered Agent signature required when reinstating) DATE

ignature, typed or panted name of registered agent and tille if applicable.

the obligations of registered agent.

Make check payabfe to

Filing Fee is $50.00 .
Florida Department of State |

Bue by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 3 Delete TTLE O change  [J Addition

NAME STEWART, CAROL NAME

STREETADDRESS | PO BOX 1364 STREET ADDRESS

CITY-ST-ZIP BOCA GRANDE, FL 33921 CITY-ST-2IP

TITLE MGRM [ belete TiTLE [ change [ Addilion

NAME MELVIN IV, ROBERT A NAME

STREET ADDRESS | PO BOX 1364 STREET ADDRESS

CITY-ST-2Ip BOCA GRANDE, FL 33921 ciy-ST-2p

TITLE MGRM 3 Delete TALE [ Change  [] Addition
e | WOJCIK, RANDY - . o HAME - . - e . -

STREETADDRESS | PO BOX 1364 STREET ADURESS

CITY-ST-ZIP BOCA GRANDE, FL 33921 CITY-51-7IP

TITLE MGR J Delete TITLE O cChange [ Addition

NAME LOCKETT, CAROL HAME

STREET ADDRESS | PO BOX 1364 STREET ADDRESS

Ciy-$1-2I BOCA GRANDE, FL 33921 CITY-ST-2P

TITLE MGR O pelete TME [ Change [ Addition

NAME REBECK, JEAN NAME

STREET ADDRESS | PO BOX 1364 STREET ADDRESS

CITY-§T-21P BOCA GRANDE, FL 33921 - CITY-ST-2P - )

TTLE 1 O oelete - - -f TmE . [ Change [ Acdition

NAME NAME . _— o

STREET ADDRESS |* £ e STREET ADDRESS e

CITY-81-2P e Cmy-§1-7Ip

11. | hereby cortify that the information supplied with this filing does not qualify for the exempticn statsd in Section 119.07{3)(i), Florida Statutes. I_fdrther cortify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | an a managing member or manager of the
limited liability company or the receiver or {r mpowergd lo execute this report as required by Chapter 608, Florida Statutes.

ik Taan Fabeck Sex fslot (#) Yo -5ts0

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND




