. 2004 LIMITED LIABILITY COMPANY FILED
- ANNUAL REPORT Mar 23, 2004 08:00 AM.
DOCUMENT # L02000001716 TR Secretary of State

1. Entity Name
D.B. RICHARDSON AND ASSOQCIATES, L.C.

Princlpal Place of Business - MailingiAddress
402 DA AVE, C/0 JACK 0. HACKETT I, ESQ,
PUNTA GORDA, FL 33950 . POST OFFICE DRAWER 511447

PUNTA GORDA, FL 33951-1447

(U NEEIRDAC A

) 01052004 No Chg-LLG CRZEDS3 (10/03)
DO NOT WRITE IN THIS SPACE PR Tope AppledFor
01-0676706 _ Not Applicable

" ) $5.00 Additional
5. Certificate of Status Dasired O Fee Requirad

6. Name and Address of Current Registered Agent

HACKETT, JACK G II, ES -
115 WEST OLYNPIA AVE. - DO NOT WRITE

. FARR, FARR, EMERICH, SIFRIT, HACKETT AND C i
¥ PUNTA GORDA, FL 33850 ’ - o IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — —
Signaiure. Iyped or printad name of registerad agent and title if applicanie. MCTE Registered Agent signatura raquired whan rainstating) DATE
LO0G0R34 727

Filing Fae is $50.00 e o .

Due by May 1, 2004 0342304 ~E0008-013 50,3
9. MANAGING MEMBERS/MANAGERS S o . . o . .
e MGR T
KAME BIREDA, MARTHA R

STHEET ADDRESS | P.O. BOX 510818

CITY-5T-2P PUNTA GORDA, FLL 33851
TTE

NAME

STREET ADDRESS
CRY-ST-2IP

TITLE
HAME

i DO NOT WRITE
e (IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-sT-ap

Tme

NAME

STREET ADDRESS
CITY-ST-2IP

11. 1 hereby cenify that the Information supplied with this ﬁliné does not qualify for the exem'pticn stated in Section 1 19-.07(3)fi), Flerida Statutes. | further certify that the informaticn )
indicated an this report is true and accurate and that my signature shall have the same legal effect a3 if made under path; that | am a managing member ar manager of the
limited liability company or the receivar or trusiee ampowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:M £ St -?/7/"‘7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, CR AUTHORIZED REPRESENTATIVE Cate Daytime Phonz #




