2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 28,2004 8:00 am

1. Entity
408 N WESTMORELAND LLC . 04-28-2004 90079 011 ****50.00
e

Principal Place of Business Malliing Address 7

880 N. LAKE STERLING COURT P.0. BOX 720243

CASSELBERRY, FL 32707 ORLANDO, FL 32872 .

& Principal Place of Business 3. Mailing Address | M| HI Ilm ﬂﬂl “mnﬂ“m ﬂ"l ”Im Iﬁmm IIII'] Iﬂ II||
Suite, Apt. #, etc. Suita, Apt. #, etc. 04272004 Chg-L1C CR2E083 (10/03)
City & State City & State 4, FE| Number Applled For

598-3761010 Not Applicable
Zie Courtry Zip Country 8. Certificate of Status Desired [ fg-ggw';dr:fw
8. Namo and Address of Current Registersd Agent 7. Nome and Addross of Naw Registered Agent

Name

| RAMER, MICHAEL A

B8B0 N. LAKE STERLING COURT Sireet Address {P.0O. Box Number ls Not Acceptable)

CASSELBERRY, FL 32707

R, %

L City FL J Zip Cade

8. The above named entity submifs thls statement for the purpass of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent B

SIGNATURE

Signeturs, yped or printad wmutrglswed agent and title ¥ applicabis, {NOTE: Registared Agext signature requiked when reinstating} DATE
Fiiing Fee Is $50.00 ' Make check payable to
Due by May 1, 2004 " ) . _ Florida Depariment of State
. - - MANAGING MEMBERS/ MANAGERS 10. = ADDITIONS/CHANGES
TE | MGR [ petets e p Change  [C] Addition
NAME " | RAMER, MIKE NAME
STREET ADDRESS | 880 N LAKE STEILING CT smerovess | BEO N . Lakie Sterlirmey .
CiTY-5T-2F CASSELBERRY, FL 32707 CTY-ST-2P
T MGRM ] Delas TITLE {J Change [ Addition
NAME WEIDEMILLER, MARK S NAME
STREET ADDRESS | 4737 HOLLYBERRY DR STREET ADDRESS
CiTY-ST-2p ORLANDO, FL 32812 oiTy-S1-2P
RE s KM .
T 1 tatete me Mme cynthia ] Change }Zimmm
NAVE HAME Rarmer; N eh Lo
STREET ADORESS smeET oSS | 220 N, L@\_V)e, s ] cH
CITY-ST-ZP Crr-7-zp casse | bex (] FL 327301
e O pelete THE {]Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-29 CY-§T-2P
me O peiete TIE [Jcrange [ sddition
RAME HAME
STREET ADDRESS STREET ABDRESS
GIFY-St-ZP CITY-§1-2P
ME [ Detete TIRE ' Clchange [ Addiion
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of tha
limited liability company or the receives or trustee empowereg,to execute this repon as required by Chapter 608, Fiorida S:atules

SIGNATURE -




