[ Al

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 30, 2004 8:00 am
Secretary of State

3/

DOCUMENT # L02000000151
04 MAIN STREET, LLG

03-16-2004 90173 Q30 ****50.00

Princlpal Place of Business

37 SUN DUNES CIRCLE
PORT ORANGE. FL 32127

" Mailing Address

37 SUN DUNES CIRCLE
PORT ORANGE, fL 32127

YEW W - - -

R37°5 7ol e

$393 /o R

A O T

-]-THOMAS,.ERGUN- - - ==
37 SUN DUNES CIRCLE
PORT ORANGE, FL 32127

Suite, Apt. ¥, etc. Suite, Apt, ¥, etc. . 01092004 Chg-LLC CR2E063 (10/03)
City & State ity & State 4, FEl Number Applied For
éy'_ qmﬂ 56’/" ; L D:a'q m /7 # E L 90-0000792 Net Applicable
22302//6/ Couriry Qz‘:; J//ﬁ/ W . 8. Cenificate of Staws Desited a gg?qﬁ::m
6. Name nnd Addross of Current Registered Agent_ - T 7. - -7, ‘Name and of Now Registerad Agent
- - = B Name

Street Address (P.O. Box Murmber is Not Acceptable)

City

FL I Zip Code

1he okligations of repistered agent.

8. The above namad entity subrits this siatemert for the purpose ol changing its registered office or registered agent, or both, in the State ot Flonida. | am lamifiar with, and accept

indicated on this repert 1s true end accurate and that my signature shall
limitad lizbiity company or the receives, o7 ttustes empawered 1o ax)

SIGNATURE:

TURE AND TYPED OR

SIGNATURE
. Sigrature. typed o prinied name of regisipred sgent and ifle # apphcable. {NOTE: Regisierad Agemil $ignaiure recuired when reinsioung DATE
Filing Fee I3 $50.00 Maks check payableto . . -
Duo by May 1, 2004 - .. Florida Dopertment of Stata. -
0 MANAGING MEMBERS, MANAGERS 0 ADDITIONS /CHANGES
T D O ek TITLE O charge [ Addition
NAME REED, THOMAS . HAME
STREET ADDRESS | 37 SANDUST CIRCLE STREET ADDRESS
ony-si-ap PORT ORANGE, FL 32127 CITY-ST-2P
TME O etee meE DOcrnge [ Addition
HAME NAME
-| swreeT aDDRESS. STREET ADORESS
cay-sT-7P CiTY-ST.2ZP
Tme [ petere e . - + .- [ cCnanga- i[] Acdition”
HAME T T . NAME
STREET ADDRESS STREET ADORESS
cov-s1-2p cIry-ST-ap
- ] me B ) T T T T Ok fme O] T T B - ‘Oichange{J'addhion § —
HAME NAME
SREET ADORESS STREET ADDRESS
¢y-s1-2p CITY-ST- 2P
/111 [ pelete TME O trarge [ Addition
NAME NAME .
STREEY ADDRESS STREET ADDRESS
_CTY-S1-2P CITY-§1-2P
1 me ) Dejete Tme Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SE-2P CITY-S1-2P .
1. I hereby certify that the information supplied with this filing does not qualify lor the exemption s1ated in Section 119.07{3)1), Fiorida Statutes. | turther certity that the information

ve the sarne legal effect as if made under cethy;, that | am & managing member or manager of the
this report as required by Chapter 608, Florida Siatutes,

3/1.6

MaNaGER O AUTHORIZED REPRESENTATIVE

'[Mmm

Dam »




