2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 30, 2004 8:00 am

DOCUMENT # L02000007444 Secretary of State
1. Entity Name 08-30-2004 90138 048 ****50.00
FEWSTER ENTERPRISES, LLC
Principal Place of Business Maiting Address
12155 METRO PARKWAY 12155 METRO PARKWAY
SUITE 25A SUITE 25A
FT. MYERS FL 33812 FT. MYERS FL 33912
S s T
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (4/04)
City & State City & State 4. FEI Number Applied For
02-0583189 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O gese-gg;.ﬁ:j:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
ggg1L%RE,C%ANR§YS1EREET 5TH FLOOR Street Address (P.C. Box Number is Not Acceptable)
FOWLER WHITE BOGGS BANKER P.A,
FT. MYERS FL 33901
City ‘ FL | Zip Cede

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the okiigations of registerec agent.

SIGNATURE

Signalura, typed or printed name of registered agent and tite o applicable, (NOTE: Registered Agent signature requiret when reinstating} DATE

13 3

9, MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES

TIILE P G 01 oelete TITLE [l chenge [ Addition
NAME FEWSTER, THOMAS @R NAME

STREETADDRESS | 12155 METRO PKWAY STREET ADDRESS

CITY-ST-2IP FT MYERS FL CITY-§7-2IP

TITLE D 3 Delele TITLE [Jchange ] Addition
NAME FEWSTER, BEVERLY NAME

STREET ADDRESS | 12155 METRO PKWAY STREET ADDRESS

CITY-ST-2IP FT MYERS FL CiTY-ST-ZIP

TITLE D ) ) Deleta - TTE - - =e—{7] Change [ Additivn
NAME FEWSTER, BARBARA NAME

STREETADBRESS | 12155 METRO PKWAY STREET ADDRESS

CITY-ST-2IP ET MYERS FL CITY-ST-2IP

TITLE D [ petere TITLE [T Change ] Addition
NAME THUENTE, LOR! NAME

STREET ADDRESS | 1126 QAKDALE STREET ADDRESS

CITY-ST-2IP CHICAGO 'L 60657 CITY-ST-ZiP

TIMLE [ Delete TITLE [J Change  [J Additien
NAME 'Rsbmﬁ C - %mﬂ 14 aﬂ" F NAME

STREETADDRESS | V\2.IS 5 M Erie f’lﬂ"‘\{ STREET ADDRESS

on-ste | €, My ELA L CITY-5T-2ZIP

Tme e O oelete e Ol Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report Is trug and accurate and that my signature shall have the same iegal effect as if made under oath; thal | am a managing member or manager of the
limited liability company o eceiver or trustee empowered to.gxecute this report as required by Chapter 608, Florida Statutes,

THoM A4S . (ZodsTée ) Af/&a/o Y 239-56(-090

Date Daytime Phona #




