2004 LIMITED LIABILITY

COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000012331

1. Entity Name

E.R. PENDER & ASSOCIATES, L.L.C.

Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90216 045 ****50.00

Principal Piace of Business

740 N. MAGNOLIA AVENUE
ORLANDO FL 32803

Mailing Address

740 N. MAGNOLIA AVENUE
ORLANDO FL 32803

P

2, Principal Plage of Busines,
LE MY fan Af

3. Mailing Address

b8 M

Lt Do

il

i

il

ki

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State . Cipy & Stal 4. FEl Number Applied For
Igf ﬂ/ﬂ»":// an /Jé (4 Qﬂf// FL- 71-0887777 Not Applicable
.Zé 7 %é C;u)mg ,4’ 3213' - ;[ é Coubtrys 8. Certificate of Status Desired | ?Ee'ggq 3:’:;“0“&
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- _ - _ Name __ _ R

?mMEEgé%UJAABrLE%SD‘JgIVEI SUITE 100 Sireet Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32804

City Zip Code

FL

emant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

T Ll 3230y
Signature, typed or printed name of requslered agent and tile f apphcable, {NOTE. Registerod Agent signature reéquired when renstating) DATE
‘ FILE NOW! FEE IS $50.00 - "
‘Make Check Payable to Florida Depariment of State
“ho s - DueByMay1,2004 00 L
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O detete TITLE o ﬂ /Q Change  [] Addition
NAME PENDER, EUGENE SR. NAME PEZMNER, E A ELIE 20E.
STREET ADORESS | 740 N. MAGNOLIA AVENUE STREET 0ORESS | /63 U 17 Kt DY
CITY-ST-2F ORLANDO FL 32803 CITY-ST-2IP £e Nl o L Z 27% [ .,
TILE MGR O3 Detete TTiE O T m Change [ Addition
NAME PENDER, BARBARA D NAME )"eu oer, ABavince A ‘
STREET ADDRESS | 740 N. MAGNOLIA AVENUE steeer ooress |8 At R Lr
CTy-s-28  |ORLANDC FL 32803 ony-stap ke pad  FL B 27
THLE O efete TTE 4 [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O Detete TITLE [ Change [} Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-21P CITY-ST-2IP
HILE [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

11. ) hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07{3)(i}, Florica Statuies. ! further certity that the information
indicated on this report is true and accurate and that signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the regejver or tr/ﬂered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Tv b s

Bo3-08 H)374e49

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayume Phone #




