2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 22,2004 8:00 am

DOCUMENT # L02000009570 Secretary of State
1. Entity Name
03-22-2004 90426 006 ****50.00
JOHN EILERT LLC
Frincipal Place of Business Mailing Address
308 FIRST STREET, N.E. 308 FIRST STREET, N.E. T
RUSKIN FL 33570 RUSKIN FL 33570 940 34445
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Appliad For
04-3701462 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

E(I)LBE‘IRA-!TJSH{EET N.E Street Address (P.C. Box Number is Not Acceptable)

RUSKIN FL 33570

City FL Zip Code

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

SIGNATURE
Signalure, typed or prinied name of registered agent and tile if applicable. {NOTE. Registerad Agent signalura requred when ranstating) DATE
) - FILE NOW!!! FEE IS $50.00-
‘Make Check Payable to Florida Department of State*
Ui T DueByMay 12004 00 D T
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
ThE MGRM [ Delete TITLE [ change [T Acdition
NAME EILERT, JOHN NAME
STREET ADDRESS 1308 FIRST STREET, NE STREET ADDRESS
“tev-st2P [RUSKIN FL 33570 CIFY-ST-2iP
TLE J telete TITLE [J change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TMLE 1 Delete TITLE {Jchange [ Addition
ThamE T NAME
STREET ADGRESS STAEET ADDRESS
CY-ST-2IP CITY-S7-2IP
THLE {1 Delete TLE ) O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7IP CITY-ST-2P
TITLE O pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IF
TITLE 3 oelete TME [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 1P CITY-5T-2IP

11. I hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that t am a managing member or manager of the
limited fiability company or the receiv rustee empowered to executs this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE; * C Jowrs - Bcser o |7 lotde 200 BIE-705#4D3

SIGNATI.*!E ANIy’VPED DR PRINTED NAME OF @NG}ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayirme Phone #




