2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

SOCUMENT 7 L01000012450 Feb 02, 2004 08:00 AM

1. Entiy Nams Secretary of State

694 COMMERCIAL BLVD,, LL.C,

Principal Place of Buslhess - Mailng Address

3510 RADIO ROAD 3510 RADIO ROAD

NAPLES FL 34104 MAPLES FL 34104

2. Prngcipal Place of Business 3. Mailing Address ' ,Wm , ’I "mm;iwmg!namml llmmmn}
Sulte, Apt. ¥ elc Suite, Apt 4, etc. MOCRE " CR2EGES (11/03)
Cay & Stata i City & State 4, FEI Mumber Applied For

59‘3759437? fNut Appiicable
Ze Gourtry 2P Country 5. Certificate of Status Desired a ?i'g?mﬁ?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name nd Address of New Hegistered Agent

MName

?OAXSIE[-%;E?H NESEQEIE' ﬁéngH Street Address {P.0. Box Number is Nm-AccepEbE)'
NAPLES FL 34102 —

City FL l Zip Cade

8. The above named entlty submits s statement for the purpose of changing sis registered ofice or regrsterad agent, or bioth, in the Stale of Florida. 1 am larmifiar wilh, and 2ocept
the apligations ¢f registered agent.

SIGNATURE . . —
Signalure, Typec of £rinieT name of registerad agent and ils  apphcatle {NOTE Registered Agéry signature fequued whish rensiating} DATE
FILE NOW!! FEE IS $50.00 )
Make Check Payable I Florida Department of State
- BueByMay1,2004 ~ 7
8, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TIRE MGRM 1 etete TALE {JChange [ pdaition
HAME JONES, BENF HAME
STREET ADTRESS | 3510 RADIC ROAD STREET ADURESS 02 ;gg%g?g%ggﬁ q
CiTY-ST- 219 MAPLES FL 34104 CIFY - ST- 1P e ﬂDE’- 150& EL
BiE 3 pelet TRE S [Jchange [ Additien
HAE NAME
STREET ADDRESS STREL? ADDRESS
oy 57- a8 Yy -81-2p
HUE 7 Dejete M ) - (3 thange [ Additioa
- L o Ao - - - o ' ” i
STREET ADDRESS STRETT ADDRESS
CHY-S1-2p CHTY-ST-2p
TIRE 3 Delete THE o Iomange [ Addiion
NARE NAME
STAEET ADORESS STREET ADDRESS
CHY-ST-2IP CitY-S1-21p
e ' O3 pelete Tihe D3 Change [ Addiion
NAME I NAME
STREET ADDRESS STREET ADDAESS
iTY -ST- 217 IFY- ST- 2P
e [ telete wlE o Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIFY-5T- 2P £iTY-§T- 1

11, [ hereby cartify that the information émp&ssd with this filing does not qualify for the exemption stated in Section 1 1&0?{3&;‘)_ Florida Stafutéé, Hurther certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am a managing member or manager of the __

hraited hakillty company or the receiver or uslee empowered to exacule ihis repart as required by Chapier 608, Florida Statutes.

SIGNATURE: __A

CIKATHIOE 40Tt TVRE

P i —— r——




