2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # L01000022081

1. Entity Name
MANCHESTER ENTERPRISES, LLC

ecretary of State

04-28-2004 90065 006 ****55 00

Principal Place of Business

989 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33948

Mailing Address
989 TAMIAMI TRAIL

PORT CHARLOTTE, FL 33948—

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-LLC CR2E0E3 (10/03)
City & State City & State 4. FEI Number Applied For
26-0026994 Not Applicable
Zip Country Zip Cauntry . } $5.00 additional
12952 33953 8. Ceriificate of Status Desired [~ Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

_MCKINLEY, MICHAEL R ESQ._

PORT CHARLOTTE, FL 33548

— Street"Addiess (P.0. Box Nufmber is NGUATCeptable)

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 Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
qnﬁwre typed of ptinted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when ranslating) DATE
S FiII Foe is $50.00 . o .~ Make check payabla to . -
" by May 1, 2004 - . ) ‘ o ;. |+ [Florida Department of State |

9. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS/CHANGES

TME MGRM O pelete TILE B Change [ Addition
NAME DEGROSS, DEAU R NAME e GROSS \ DEAN R T Tl
- STREET ADDRESS | -4211 EAGLE NEST CT STREET ADDRESS | oot oo o
CIrY-5T-2IF PORT CHARLOTTE, Fl. 33948 CiTY-§T-2I9

TITLE [ Delete TIMLE [l Change {1 Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-29

TITLE ] Delete IMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-TP — - CITY.ST-2 o - .

TTLE ] Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-BP

TTLE [ elete me . O change [ Addition
NAME NAME

STHEET ADDRESS ‘ STREET ADORESS

GITY-ST-2IP oiry-ST-2P

TME T . [ oelete TME [JChange [ Addition
NAME T, HAME :
SSTREETADDRESS | L e o - swEETADORESS | T _ s _

il I : omvIstar T -

' SIGNATURE:

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statute&’s! fiirther ‘certity that theé nformation
d accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
Neiver or trustee émpaowered to execute this report as required by Chapter 608, Florida Statutes.

indicated on thingeport is tyfth
limited fiability ccNgpany or

ol 9.101-( Lun) 629 zeoo

SIONATURE AND

Date Daytime Fhona #




