2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 05,2004 8:00 am

L02000003772
ngfgm'y‘ENT # ecretary of State
ONCE AND AGAIN BOOKSTORE, LLC 04-05-2004 90500 003 ™%55.00
Principal Place of Businass Mailing Address
3096 LAKE WASHINGTON ROAD 3096 LAKE WASHINGTON ROAD
MELBOURNE FL. 32934 MELBOURNE FL 32934
s s ARG R TR
Suite, Ap1. #, etc. Suile, Apt. #, etc. MOORE CR2E083 (11/03)
City & Stale City & State 4. FEI Number Applied For
02-0560973 Not Applicabie
e Country ap Country 5. Cerlificate of Status Desired M Eese.ggq Srd:ci’linnal
-+ -—- 8, Name and Address of Current Registared Agent : -t - - 7. Name and Address of New Registered Agent
el e e e em Name . __ _ _ C L I
égggaggg&’wﬁéRCLE Sireat Address (P.Q. Box Number is Not Acceptable)
MELBOURNE FL 32934 '
City FL Zip Code

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

SIGNATURE
Signaiure, lyped or prnted name ol registered agent and tile if ap (NOTE: Registered Agent signature requured when renstaing) DATE

gir MANAGING MEMBERS /MANAGERS ) ;0. ADDITIONS /CHANGES

TILE MGRM Ooeee  *f mne [JChange [ Addition

NAMEy LORTZ, MARIANNE K NAME

streeT ADORESS | 2334 WOODLAWN CR. STREET ADDRESS

CiTy-31-21P MELBOURNE FL 32934 R CITy-57-21P

TILE O Delete TITLE fiChange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

me T oslee e T ' ’ T Change [ Additian
CMAME . L — e e B e e . L ,

STREET ADDRESS STREET ADRESS T

CITY-ST-ZiP CITY-ST-2IP

TITLE [ celets TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P § cmy-sT-zP

TITLE I Delete TITLE 3 Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP . CITY-ST-2IP

TIME ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S7-2IP CITY-ST-21P

11. ! hereby certify that the information suppiied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thai my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company of e glver or trustee empowered 0 exgeute this report as required by Chapter 608, Florida Sratutes.

SIGNATURE: St AVRE KL KT /%V ( ) 751- 0349

SIGNATURE AND TYPED OR PRINTED NAME OF m?’mns MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Phone #




