2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
I

DOCUMENT # L0O2000013416 Mar 11, 2004 08:00 AM
1. Entiy Name Secretary of State
COVERED BRIDGE, LLC
Principat Place of Business Mailing Address
ZB100 US HIGHWAY 13 NORTH, SUITE 51% 28100 US HIGHWAY 19 NORTH, SUITE 511
C/0 JASON LESSER C/O JASON LESSER
CLEARWATER FL 33751 CLEARWATER FL 33781
T = TR A
Soite, Apt. # elc. Sufte, ADE %, BL0. — MOORE  CRZE0E3 (14/03) :
City 5 Stale City & State 4. FEI Number ' Appiad For
B - ) 01 -0?083@ . Mot Apphicaile
ap Country Zip _ Couriry 5. Ceruhcate of Status Desired O ?i.geﬂqgsgéﬁonal
6. Name and Address of Current Registered Agent ! 7. Name and Address of N_e_\n-r—F[egislered Agem _
Name
tz"g ?gg E‘SJQESG?-!I\’:*VAY 19 NORTH, SUITE 511 Sirest Address (7.0. Sox Number is Net Acceptable) -
CLEARWATER FL 33761
Gy - FL t Oip Code

8. Tne above named entty submis this statement for the purpase of changing s registered office or regstered agent, or both, in the State of Florida  { am {amifiar with, and accept
the obfigatons of registered agant.

SIGNATURE

Sigratue, WO o tanted 2ams of 180tend ppar and Mie 4 apphCanE T a&:c_;u;e;nf:a Agent sgnaiure waured wien ;mm) ; B DATE _
FiLE NOW!It FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004
3 MANAGING MEMBERS/ MANAGERS 3 K ‘ ADDITIONG | CHANGES .
TME MGR lpele WHE O cChenge T Addition
NANI LESSER, JASON KAME }
STREEY AVDRESS | 28100 US HIGHWAY 18 NORTH, SUITE 511 . SIRELT ADDRESS Ln000enS2E
ar-si P | CLEARWATER Fi 33761 }omesnw 1371 1/04-80050-023 50.08
THLE [ Beiste BILE ] Change 3 Addftion
NAME NAME
STREET ARGRESS STREET ADDRESS
CTY-ST-2P e B 7
ILE O petete TINE 3 Cmange [ Addition
HARE HAME
STREET ADDAESS STREEY ADDRESS
aTY-5T-7P  fovstae
WHE 3 Detets HRE O change [ Addition
NALEE NAKE
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-51-2P o
TIRE T3 Celete K O] Gtenge £ Audilion
HAME HANE
STREET ADDRESS STREET ADURESS
GIre-ST-IP o foamsre L
TIE T3 pelete TALE O crange T3 Addition
MAME RANE
STHEET ADURESS STREET ADDRESS
CITY-ST-ZP EITY-ST- 21

11. | harety centify that the information supplied with this (ling does not guality for the exemption stated in Section 118.07(3)), Florida Statutes, 1 further certily that the information
ndicated on this report is true and accurate and that my signatureshall have the same fegal effect as if mada under oath; that | am a managing meamber or manager of the
limited liability company or the recpiver o lrusigg empowered i skacute this report as required by Chapter 508, Florida Statutes, .

Apw LESTER 3t 209-708 STHY

0 MAMAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE (ayime Phone #



