2004 LIMITED LIABILITY COMPANY

_ANNUAL REPORT (AR) - FILED

DOCUMENT # L02000014591 Jan 29, 2004 08:00 AM
. E
1. Entily Name Secretary of State
LEMON AVENUE, L.L.C.
Principal Place of Business Mailiné Address ) -
22 NORTH LEMON AVENUE 22 NORTH LEMON AVENUE
SARASQTA FL 34236 SARASOTA FL 34236
Suite, Apl. #. etc. Suite, Apt #, etc. T T MOORE CR2E083 (11/03)
City & State City & State ) 4, FEI Numbet Applied For
43-1963934 Nol Apphicable
Zp Country Zp Courtry 5. Cernficate of Status Desired | gg.gg&;ﬂed;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

5‘5'15'!2’ EIE}(AEAVE 5102 Street Address (P.O. Box Number s Not Acceptable) S

SARASCTA FL 34236 . —

City FL Zip Cade

8. The abowe named entity submits this statement for (he purpose of changing iis registered oflce of registerad agent, or both, in the Staie of Flodida. | am famitiar with, and accept
the chligations of registered agent.

SIGNATURE e — —

Signalir g, ypod oF printed nama of regrsterad agent and tdle ¢ appheable {NOTE Flegisteren Agent signature resuires when /enstating} T DATE

FILE NOW!!! FEE IS $50.00 _
Make Check Payable to Florida Depariment of State

- 'Due By May 1, 2004 ‘
9. MANAGING MEMBERS/MANAGERS __——J 70, ADDITIONS / CHANGES T
TITLE CEO [ petete TITLE O] Change [T} Addition
NAME ELLIS, STEVE : . . NAME HOOMINDR0ESS - '
STREET ADDRESS. | 755 § PALM AVE, STREET ADDRESS 01/28/04-80076-013 50,00
CiTy-5T- 2P SARASOTA FL 34236 CIy-ST-2IP
THLE P Tloelee [ mme [l Change  [) Addition
MAME WATEM, TIM NAME
STREEY ADCRESS | 150 MORNINGSIDE DR. STREET ADDRESS
OY-SI-ZF | SARASOTA FL 34236 GITV-ST-2IP
me O oeee L Cichange [ Addition
MNAME WANGE
STREET ADDRESS STREET ADDRESS
{ITY-SI-21P CIY-ST-{IP
e Ooee § me (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-ZiP
iz O Delete TIRLE ' O Change [ Addition
NANE NAME
STREET ADDAESS STREET ADDRESS
CITY - ST-ZIP CivY-51-2IF
e D oelete  f§ me {7 Change L1 Adeon
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the infdimation sdppfied with this fijng does nol.qualify for the exemption siated in Sectioh 119.07(3)(), Florida Statuies. | further certiy fhat the information
indicatad on tys repert 1s true and accurate and that ply signatupe’shall have the same legal effect as if made under oath, that | am a managing member or manager of the
timited liability comfany or the receivef or trustee e exacute this report as requirad by Chagter 608, Flogida Statutes, '

SIGNATURE: ﬂv%/ . fo/ﬁy ?/gwM"

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, CR AUTHCRIZED REPRESENTATIVG / Dayirme Phone #




