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-

3  FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPGRATIONS

1. timited Liability Company's Name

DOCUMENT # [ 02000000600

FILED
2004 FEB 25 PH 2: 02

DIVILION OF CORPORATIONS
TALLAHASSEE, FLORIDA

ot
Do LALDOIDES I 12
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2. Principal Office Address 3. Mailing Office Address __
27265 NW 7 ST $204] 3230 S bo Auve. |4 sumcomy o omain l
Suite, Apt. #, etc. Suite, Apt. #, etc. CLoeda  USA
20 o Do o i |
City & State ‘-{ City & State = ToboBs Florid ll%J'ZOD'Z- =
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8. Name and Address of Current Registered Agent
Name

foeim  Geer
Street Address (P.O. Box Number is Not Acceptable)

TR0 S bo [Ae.

Suite, Apt. #, Etc.

City . State
Wawi FL

9. 1, being appointed the registered agent of bov

Zip Code
33155

ed limited fiability company, am familiar with and accept the obligations of Chapter 608, F.S.

2|18 loy

Signature of
Registered Agent Date
3 'ERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers
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Street Address of Each
Managing Member/Manager

Gity / State / Zip
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2220 s _bo [
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11. { certify that | am managing memberimanager or the receiver of trustee empowered (0 execute this application as pravided for in chapter 608, F.S. | further certify that when
filing this reinstatement application th son for di ion has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
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as if made under oath.
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Filter Criteria includes: Report order is by ID. Report is printed in Detail Format.
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Account ID Date Jrnl  Trans Description Debit Amt Credit Amt Balance
Account Description Reference
6/1/99 Beginning Balance 800.00
o
e 7/1/99 Beginning Balance 800.00
A v -4,
r 8/1/99 Beginning Balance 800.00
9/1/99 Beginning Balance 800.00
- 10/1/99 Beginning Balance 800.00
11/1/99 Beginning Balance 800.00
12/1/99 Beginning Balance 80000 -
e _12/31/99 _Ending Balanee, _ ___ _ . .
10560 2/1/99 Beginning Balance 19,000.00
ETRADE
’ 3/1/99 Beginning Balance 19,000.00
3/23/99 GENJ FROM STOCKS 1,500.00 ¢
CASH
Current Period Change 1,500.00 -1,500.00
4/1/99 Beginning Balance 17,500.00
5/1/99 Beginning Balance 17,500.00
6/1/99 Beginning Balance 17,500.00
7/1/99 Beginning Balance 17,500.00
8/1/99 Beginning Balance 17,500.00
8/24/99 GENJ RETURN STOCKS A/C 1,604.93
dep
Current Period Change 1,604.93 -1,604.93
9/1/99 Beginning Balance - “15,895.07
10/1/99 Beginning Balancel 15,895.07
11/1/99 Beginning Balance 15,895.07
11/18/99 GENJ DEP STCKS A/C DEPOSIT 1,604.93
RETURNE
Current Peried Change 1,604.93 1,604.93
1211599 Beginning Balance 17,500.00
12/31/99 Ending Balance 17,500.00
10700 2/1/99 Beginning Balance 3,605.76
Metlife
3/1/99 Beginning Balance 3,605.76
4/1/99 Beginning Balance 3,605.76
4/1/99 GENJ

METLIFE 50.25




