2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

" DOCUMENT #L02000014455

1, Entity Name

LUPEN HOLDING, L.C.

[ C o —Ee— ——

05-03-2004 90140 045 ****50.00

Principal Place of Busingss Mailing Address

35858 SW QUAIL MEADOW TRAIL ¢ &

PALM CITY, FL 34990 PALM CITY, FL 34890

35858 SW QUAIL MEADOW TRAIL ‘Hﬁ A

24063956

LT

KRESER, LOUIS
35858 SW QUAIL MEADOW TRAIL
PALM CIiTY, FL 34990

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. Suite, Apt. #, etc.
Suiie. Ap ule. Ap 04282004  Chg-LLC CR2E083 (10/03)
City & Slate City & State 4. FEI Number Applied For
03-0475048 Mot Applicable
Zi Count Zi Count iti
® uniy s Lntry 5. Certificate of Status Desired O $5.00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Adadress (P.O. Box Number is Not Acceptable)

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. 1 am familiar with, and accept
the obligations of r gistere'd agent. Leow s M_E-E—:ﬁi:
arn Y s 2SS epfien [Moanacee

SIGNATURE
Signature, typed or printed name ol regisiered agent and litke i applicable.

(NéTE: Regislered Agent signature required when reinstating)

q—! za ) ey
1 oafe

Filing Fee is $50.00 .
Due by Ma_y 1, 2004

Make check payable ta
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 5 [ Delere TITLE : [ Change  [[] Addition
NANE KRESER, LOUIS NAME

STREET ADDRESS | 3585 SW QUAIL MEADOW TRAIL STREET ADDRESS

CITY-ST-2F PALM CITY, FL 34990 CIy-sT-2IP

TITLE : O Delete THLE [T Change  [J Addilion
“fiae. NAME

-VST;IEXEI ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-21P

TTLE . ] pelete TiTeE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-ST-2IP CITY-ST-21P

e e 3 Delete e [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7P I CITY-ST-21F

TITLE ] Detete TILE [CIchenge [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2IP

THLE 3 Delele TITLE [ Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS .

ciy-g1-gp—— e e e - §oarsta s T - s e - =

11, | hereby cerify that the information supplied with this filing does nat qualify for the exermption stated in Section 119.07{3)(i}, Florida Statutes, | furtber certity that the information
indicated on this report is true ang accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability corpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ ez \vioeS  oCue) masace

72~ 28L- 1Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUT?E!!ZED REPRESENTATIVE Date

l2a)oy
_l_ i

Daylime Fhone #

S




