2004 LIMITED LIABILITY COMPANY FILED

LANNUAL REPORT (AR) Feb 03, 2004 08:00 AM

DOCUMENT # LO1000019691
T B e — Secretary of State
THE NADOLNY FAMILY, LLC
Frincipal Place of Business Mailing Address
2774 N. RIVERSIDE DRIVE 2774 N, RIVERSIDE DRIVE
INDIATLANTIC FL 32303 INDIATLANTIC FL 32803
= ” R
Suite, Apt. #. eic Suite, Apt. #, etc. MOORE CR2EDS3 “ 1/03)
Chty & State City & Siate - — 4. FEl Number Applied For_
L } - . . . o NO‘T APPLICABLE ) Not ADD“C‘BUIE
e Cauntry o Country 5. Certficate of Status Desited [ ?g-ggqﬁ?:ém’“a'
6. Name and Address ot Current Regisiered Agent . 7. Name and Address of New Repistered Agent o f:

Name

gd(%UELEé-?REA?(VEBPR?DGE AVENUE Strcat Address U;-O. éox Number 5.5 Not Acceptabie) — ——
MELBOURNE FL 32901 E—

Caty - . FL tp Code

8. The abuve named enmy submns th:s statement far the purpase of changmng its regxslered office or registered agent, or both, in the State of Flonda [ am familiar with, and accept
the obligations of registered agent,

SIGNATURE : . o ,
Sgnanre. yped of minigq na_msqf‘rs_gvsreres agent and btle ¥ applicable (NOTE. Begustered Agent sigraiurg requirac whan rainstasng) DATE
. FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004 .
_ . T i - P B ) s 303 SRR e B e o
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES _ .
THLE MGRM 1 Delete e [JChange [ Addition
NAME NADOLNY, DIANE D HAME -
: I
STREET ADDRESS (2774 N. RIVERSIDE DRIVE STREET ADDRESS 0 iUDQD&UDJBBQS .
CITY-S1- 4P INDIATLANTIC FL 32903 CiTy-ST-2IP /1504 "BGH%‘U*DUI 5. DU .
THLE O Deleie TnE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITF -51-2F o ) CITY-5T-21P . e
THE £ Delete iE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S 2 h CiTY-$T-2P o o _ —
TILE [ tetete THLE 3 Change 1] Addition
NAME NAME
STAEET ADDRESS A STREET ADDAESS
CITY-SI-Zip . 0Ty ST 2P ) L
TLE 3 Dalete THLE O Change [T Addibon
NAME, NAME
STREE) ADDRESS STREET ADDRESS
Giry-81-29 ) 7 LTy -§Y- 7P _ e
TITLE 1 pelete TiILE {Thange [ Addition
NAME NAME
STREET ADDRESS STAELT ADDRESS
CITY-ST-2P N CiTY-ST-2P

11. | hereby certily that the infarmation supplied with this filing does not quahfy for tﬁe exemptton stated in Section 119.07(3)(1), Florrda Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shali have the same legal effect as If made under oath; that | am a2 maraging member or manager of the
limited fiability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

Didac D. /1/«@:/6//7?——
SIGNATURE: Axtne A "Nt At by , _alr /oL TR T8 -:.ééa?

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MMAGI@IMEMBER MANAGER, QR AUTHORIZED REPRESENTATIVE Drtta Taytna Phona ¥




