2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 08, 2004 8:00 am

DOCUMENT # L01000016087 ecretary of State
1 Entty Name 04-08-2004 90275 040 ****50.00
GOEMAERE FAMILY, LLC
Principal Ptace of Business ) Mailing Address
34760 EBERLEIN  -: o . 34760 EBERLEIN Ter e vava
FRASER M| 48026 - ) FRASER M| 48026 .
Suite, Apt. #, elc. Suite, Apt. #, eto. MOORE CR2E083 ({11/03)
City & State City & Stale 4, FEl Number Apptied For
‘ 26-0005276 Not Applicable
Zp Country : 7P Couniry 5. Certificate of Status Desired [} gﬁi‘g& lﬁ:’ecgﬁo“a'
-6. Name and‘Adt.:Iress of Current Registered Agent ' ~ ~~ 7. Name and Address of New Registered Agent
’ : Name
- ;Ighfgggilgillglggls-ﬁ:is\{\}rYHOMAs, PA— - LT ' Street Address (P.O. Box Nimber is Not Acceplable) - -oTT T
PO BOX 3318 '
KEY LARGO FL 33037
City ’ FL Zip Code

8. The above named entity 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 registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agen and utle « apphcable. {NOTE: Ragistered Agent signature required when resnstating) DATE
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS /CHANGES
TLE MGRM : C1 Detete TITLE O change [ Addition
NAME GOEMARE, RUSS NAME
STREET ADDRESS [ 34760 EBERLEIN - STREET ADDRESS
CITY-S1-21f FRASER MI 48026 . CITY-ST-Z2IP
TITLE MGRM O pelete TITLE [JChange  [] Additien
NAME SIANEC, DANA NAME
STREET ADDRESS 134760 EBERLEIN STREET ADDRESS
CITY-ST-2IP FRASER MI 48026 . CITY-$T-2I
TINE MGRM ' 1 Detete TITLE ' CJchange [ Addition
NAME GOEMAERE, MARK A NAME
STREET ADDRESS | 34780 EBELEIN. . o - . .. e o | -STRFFTADDRFSS | _ . . ol Coee- e e —— e - -
CITY- 87-21P FRASER M| 48026 CITY-57-2ip
TITLE 7 Delete TINE [[J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-ZIP CITY-ST-ZiP
TMLE ‘ O Delete TTLE [7j Change [ Addition
NAME NAME '
STREET ADDRESS STREET ACDRESS
CITY-5T-ZIP CITY-ST-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-8T-21IP

11. | hereby certify that the infermation supplied with this filing dees 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 ang asedrate-and-that my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
timited liability cornpany ar,the eynpowered o execute this report as required by Chapter B08, Florida Statutes. -

SIGNATURE AND TYPED GR #RINTED NAME‘-SF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayhme Phorne #




