W.WWWMMWMW&WW. {NOTE: Registerad Agsnt eignatune required when rainstating) DATE
s Lol
Due by 8, 2004

9. MANAGING MEMBERS/MANAGERS. . 410, . . Lo - vz, ADDITIONS  CHANGES ~ et

Tme v ’ 1 Detete e v ClCange L Addition

] e WHITE, KATHERINE A N W R kaeune A

| smeer sooeess | 22682 HILLVIEW ST. smesooness | 2995 Husvigiv, &7
cnv-5T-zr. | SARASOTA, FL 34239 ORY-§T-2P 2 pribah €L 34
me / [ Dewte TME - O Change [ Adtition
NANE ! NAME
STREEF ADDRESS L STREET ADDRESS
crey-i-np : CIiY-S1-2P .
TILE [ Deiste TME [Jchange [ Asdition
NAME ": NAME
STREET ADDRESS . ' smeeTADORESS | -+ -
cIvy-5i-ap ‘ oITY-5T-2P
TME : 1 Detete e Dcrange [ Addition
RANE NAME
STREET ATORESS . STREET ADDRESS
CTY-51-79 . CiTy-ST-2IP
N T Delee TIE [l Changs ] Additin
NANE . NAME

_SREETADORESS .l L . . || s aooRess

CITY-ST-2IP . ) | CV-ST-OP = | T e e s o - e — | SEETmmmemme T
it ‘ [ Detta THLE . Dchange [ Aadition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CTY-ST-2P ! CITY-ST-2IP

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 22, 2004 8:00 am
DOCUMENT, # L01000022466 B Secretary of State
1. Entity Nax S 3 s sk
e USES ue 07-22-2004 90097 016 ****50.00
Principal Place of Businesis Malling Address
2062 HILLVEW STREET ~—2282 HItLVIEW STREET
SARASOTA, FL 34239 * US SARASOTA, FLL 34239 US
T LT ; A0 R A G
ace of Business 3. Mailing Address h i H h il E |
Q545 JivieW ST
Suite, Apl. #, elc. Suite, Aptr.f.-etc./’ - 07082004, Chg-LLG —— = CREEQSS (104 03) ——r> -
=Gy & 5o —= W&M — ﬁ;ﬁy&Smte — #&. FEI Number ‘Applied For
%y‘&"u’(g ST 30-0000970 Net Applicable
3934 22 m”ijg Zp Country 5. Certificats of Status Desied [ g-ggqmm'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registersd Agent
| wHrre, PERRY G| . R | ::me"w""\f;é] . PbE,' Not:"?—v Gmb‘!; o
2282 HILLVIEW STREET -0, Box Number is ptable
SARASOTA, FL 34239 DEHE WU NIEW ST

L O Chfdeerh ¥ 2 FL | #5000

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent. or both, in the State of Forida. | am familiar with, and accept
the obligations of regigtared agent,

- SIGNATURE

11. | hereby certity that the information supplied with this Bling does not qualify for the exemption stated in Section 1 19.07(3Xi), Alorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my Signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited Eability company or thar or trustes empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

NAME OF S1GHING MANAGING MEMBER, MAMAGER, OR MITHORITED REPRESENVATIVE Daytime Phone # 7

SIGNATURE: __\ A )/ e ‘97&/.2943‘\/ Gy 365 ST0F

|



