2004 LIMITED LIABILITY COMPANY
- ANNUAL REPORT__

FILED
Feb 02, 2004 8:00 am

DOCUMENT # L02000000090 Secretary of State
13\% Agaﬁ‘leELLA LLC 02-02-2004 90207 005 ****50.00
Principal Ptace of Business Mailing Address
146 VIA LARGD 146 VIA LARGO LYUUJUUYL
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL. 32459
T s . A AR
228 Gavden Grel]l V4 W G IR
Sutte, Apt. 8, eAc. S““”&A‘i‘é ete. 0118204  Chg-LLC CR2E0B3 (10/03)
Crty&State City & State 1 4. FEI Number Applied For
3,\ -kck ﬂuq& F9\ N\{ NOT APPLICABLE Not Applicable
i Country D N " | Country " . .00 Additi
é?}k S‘{ WS A \00)\({ \LSJ\ 5. Cortificate of Status Desired ] ?imqlﬁm“""“‘
6. Name arnxd Address of Current Regictered Agent T.MWAMmdmﬂww
= Odcielle N
| HUSEMAN, GABRIELLA tiella WSemad) S
146 VIA LARGO Strest Address (P.O. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL 32459 .
.- — - - - _D\AL\. CSSINE _GCax &Q&r\ CycX. ,
* Scavde. Qosa Bcfy FL | %3559

- (5 -04

8. The above naw?\erlmy subrrits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

, iyped of printed name of regisiersd ager and it f appicatle.

(NOTE: Ragistered Agent signatune raquirad when renstating)

DATE

the obligations, dhregisered agent.
Y
SIGNATURE % s A“ lm(}/ —

Foo I $50.00

R Filln Make check payabie to
! May 1, 2004 Florida Department of State
19, ' e Lo MANAGING MEMBERS/MANAGERS 10, ’ ADDITIONS [CHANGES '
me e L MGR s 3 Doete e c ' _Athane [ Addiion |
’Nm:"; ““THUSEMAN GABRIELLA RAME S‘A I
STREET ADDRESS | 146 VIA LARGO smETooEss | 224 EASSINE Gorden Cre.
CTr-S-2P | SANTA ROSA BEACH, FL 32459 omy-st-20 Sande  @osa Beh  FQ 34|
THLE ‘ O pelee e O change [ Addition
STREET ADDRESS STREET ADDRESS
CY-ST-7P CIY-ST-29 .
TILE [T Detete THLE . [dChange [0 Addition
NAME NAME
STREET ADDRESS - § STEETADORESS
CirY-ST-7¢ CITY-ST-2P
——— STME: -~ —fe e e —— e —— —— G —.—DM - TME ., .o e — . _— - .‘—l:lﬂﬂﬂgs .Dwi“m_
NAOE NAME .
STREET ADDRESS STREET ADDRESS |
CITY-ST-7P CirY-ST-29
TLE O pelete TITLE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiY-51-79 CIT-ST-7P
YME O Desete TME [ change [ Addition
e = HAME
srwmmsss RRAR STREET ADDRESS
crwsrm"",' qu"' oY-57-7P
; 11 | hereby mmtfz that the informalion supplied with this filing does not qualify for the exemption stated in Section 119. 07{3Yi), Florida Statutes. | further certify that the information
5|~ indicated is report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am a managing memiber or manager of the

lirmited fiab m!y company or |

reoelver or tnistee empowered 10 execute this repont as required by Chapter 608, Floricda Statutes.

Byvs

; SIGNA?USEE:_-‘ _’] m

g

OR PRINTED MAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT ATIVE

‘gol{ (LN ENS K015

Daytime Phone ¢




