- -2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # L02000008971 Secretary of State
- iy tlame 004 90553 004 ****50.00
03-29-2 .
JOHN A, MEHAFFEY FAMILY, L.L.C.
Principal Place of Business Mailing Address
1075 NELSON'S WALK PO BOX 2956
NAPLES FL 33939 NAPLES FL 34106
s s T
Suile, Apt. #, efc, Suite, Apt. #, elc. MOORE CR2E083 (11/03)
Cily & State City & State 4. FEI Number Applied For
’ 54-2066327 Not Applicable
Zip Country Zip Couniry 5. Certiticate of Status Desirad O ?eﬁe.gg‘:j‘\i?géhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ﬁg(JSOH‘_TgEL#EVSOSOD BLVD Sireet Address (P.Q. Box Number is Not Acceptable) -
SUITE 400 N,
HOLLYWOOQOD FL 33021
City FL 2ip Cede

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

SIGNATURE
-!" Signatura. typed or prinled name ol réqistered agent and e it applicabie (NOTE. Registered Agent signalure réquied when reinstating) DATE
) . FILE NOW!!! FEE IS $5000 -
~ Make Check Payable to Florida Department of State-
o - DueByMay1,2004 ~ =

9, MANAGING MEMBERS/MANAGERS 0. ADDITIONS / CHANGES

TME MGRM [ oetete i [ Change ] Addition
NAME MEHAFFEY, JOHN A NAME

STREET ADORESS | PO DRAWER 12956 19;3 NELSONS WALK STREET ARDRESS

CITY-ST-2IP NAPLES FL 34106 GITY-5T-ZP

THLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY~51-2IP

TILE ] Oelete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 210 CITY-ST-2IP

TME [ petete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST- 218 CITY-ST-2IP

e [ petete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE (] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
limited fiability comggny or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Sialutes.

EMBERVMANAGER, OR yﬁwmzsn REPRESENTATIVE j / Dae / Daytimo Phone &




