[

FILED
2004 LIMITED LIABILITY COMPANY Feb 11, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # L02000014270 Secretary of State

mﬁ;&mﬁ [, LLC

Principal Place of Business T Mailing Addrass

MTER HAVEN, L. $3804 WINTER FATEN, P 33804

— ' IIERACCARMTEEAER AT
01062004 No Chg-LLG CR2E0B3 (10/03) -
DO NOT WRITE IN THIS SPACE  [rroe M
56-2282509 Nat Applicable

5. Certicate of Siztus Desired [ ?i-ggqtﬁ:i;gﬂonal

$I-%EL(§RCJE§%LEAF BLDG. . - DO NOT WRITE
SACHOONVILLEFL 52202 . _____IN THIS SPACE

5. Name and Address ::fu Current Registered Agent

—_— S — i e P T T N g S|
8. The above namad entity submits this statement for the purpose of changing its registered offica or registered agent, ar both, in the State of Flerida, | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE . . e . _ N
Signatura, typed or printed name of ragistered agent and title it apphicakle. (NOTE. Registerod Agent signature recuired when reinstaling) DATE

Filing Fee is $50.00
Due by May 1, 2004

v MANAGING MEMBERS/MANAGERS

TLE PD

NAME MCCOY, JOHN A L0045 TEs
STREET ADDAESS | 799 OVERLOOK DR. e 1aA0d-30M A-018 500
ory-sT-2P | WINTER HAVEN, FL 33884 T R R

TMLE

NAME

STREET ADDRESS
CITY-87-21P

TME
NAME
STREET ADDRESS

| DO NOTWRITE

o IN THIS SPACE

STREET ADDRESS
cIvy-83-2p

TOLE

NAME

STREET ADDRESS
GIY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

11. 'hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.0?{3{_(|i], Florida Statutes. 1 further certily that the infarmation
indicated on this report is trugand accurate and that my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
fimited liability company or e receiver or rustee empawered lo execute this report as required by Chapter 608, Florida Statutes.

/[-06 -0 §E5 -Facr-Jest

Dayime Fhona ¥
. g

SIGNATURE:

siGNATUpE ANGAYPEROR Bﬁrnﬂ(znwor SIGNIRG MANAGING MEMBER, OF AUTHORZED REPHESENTATIVE




