2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Aug 23,2004 8:00 am

DOCUMENT # L02000002582 Secretary of State

1. Ennry Name
- - e ok ok
_DEBBIE CQAIS,.LLC— y e e 08-23-2004 90151 015 50.00

Principal Place of Business Maifing Address

793 WILLOWBROOK DR. 793 WILLOWBROOK DR. .
#10 #105

NAPLES FL 34108 NAPLES FL 34108

2. Principal Place of Busvness

e oo cel ™ Gaa metapre|  NNITHHIERHMEHIN

Suite, Apl. #, etc. . Suite, Apt. #, etc. MOORE CR2E083 (4/04)

City 4 State Cl[&Stt 4, FE Numb Applied F
iV} a/f,s FL 34/09 " We arles Fe " 01-0605014 o Appicats

Zi Count Z Count
- ountry ip ountry 5, Certificate of Status Desired 0O $5.00 additional
? 'f[ 8 / D . Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ] Name
coaTS DespED  ©  Dedsies D : — - .

._{. ag Q N\W&JJ VO Street Address (P.O. Box Number is Not Acceptabie)
w5— .
NaRLEsFaeos— MNoples FL 3409

City FL Zip Cede

8. The above named entity submits this statement for the p. e of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

DATE

o, MANAGING MEMBERS /MANAGERS 0, ADDITIONS / CHANGES

TIRLE P [ 0 petete. TIE O Change [T Addition
NAME COATS, DEBBIE / NAME

STREET ADDRESS | 793-WHEEONBREOR-to5—— (-f 3 9. W Vo STREET ADDRESS

CITY-ST-7IP NARLES-Ft—34458— /l) M‘a p‘_'/‘_ '3171 /D 6/)’ GITY-ST-7IP

THLE 1 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CIN-ST-2P ! CITY-ST-71

e ' O oetete o . o .. .~ . - [lchinge~ [5 Adaiiion
RAME NAME )

STREET ADDRESS - - . .. B _STRFETADDRESS ). P —_

GITY-ST-2IP CITY-ST-29

e T Detete TIRE [CJchasge [ Addition
NAME ‘ NAME

STAEET ADDRESS STREET ADDRESS

cimy- §T-ZIP ) CITY-5T-2IP

THLE O pelete TITLE : [J Change  [J Addition
NAME ) NAME

STREET ADBRESS _ STREET ADDRESS

CITY-ST-2IP ! CITY-5T-21P

me " 0O Detete TE . (3 thange ] Addition
NAME ' NAME ™

STREET ADDRESS i STREET ADDRESS N

CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this ﬂlmg doeg not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certity that the information
indicated on this report is frue and accurate and that my signafre shall hav he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regejver or tngglee powergs Pyt as required by Chapter 608, Flerida Statutes.

SIGNATURE: ,l)@f_,Zag'wf &735) 370 Go22

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE ( %':e Dawme Phone #




