| FILED
2004 LIMITED LIABILITY COMPANY - Aug 12,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # L02000015024- * Secretary of State
SRR LG |
Principal Place of Businass Mailing Address I
505 M. TAMIAME TRAIL 505 N. TAMIAMI TRAIL ;
VENICE, FL 34292 B VENICE, FL 34282 .
R D
0?2822004 No Chg-LLC _CR2EC83 (10/03}
DO NOT WRITE IN THIS SPACE PTora TS
740881184 Not Applicable
5. Cert;ﬁcate of Status Desire-d [ gg-ggu«zf;;ﬁmai

6. Name and Address of Current Registered Agent

KONEGNIK, JOHN @ SR DO NOT WRITE
VENICE, FL 34252 ’N TH!S SPACE

8. The above named sntity submits this staternent for the purpose of changing its registerad office or egistered agent! or both, in the State of Florida. | am familiar with, and accept

the obligatiorm
SIGNATURE

iqmtm.)hd o printed name of registersr agen) and #lie +f apeficatin [MOTE Regisiener AGent SIgNanire fequired when ronsiding) ) DATE

—

Filing Fee Is $50.00
Due by September B, 2004

450000153903

o MANAGING MEMBERS/MANAGERS _ i B 87 147 o= UUS Sl
e P

HAME KONECNIK, JOHN P 4R

STREET ADDRESS | 420 CASEY KEY RD
LIOY-5T-28 NCKOMIS, FL 34275

IME

HAME

STREET ADDRESS
LTy 81- 2P

HRE
NAME

s DO NOT WRITE

HAME
SIREET ADDRESS
Ciry-87- 27

i ) IN THIS SPACE

TiTLE

Nave

STREET ABDREES
CiTY-§1- 219

Tie

NAME

SIREET ADDRESS
CiY-ST-2P

11. § hereby cartify that the informaticn supplied wilh this fing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information

indicates on this report is frue and accurale and that my signature shall have the same legal effect as § mads undpr cath; that | am a managing member or manager of the

limited %ability company tr the recsiver or rusies empoweed o sxecute this report as reguirad by Chapler 80B. Fl'orida Haiules
SIGNATURE: MM 09( ? X/Qf/ﬁfﬂ - {&% Ly

su:u.\wnzfun WP}D OR PRINTED NAME OF SIGNING MANAGRIE/AEMBER, OR AUTHORIZER REPRESENTATE Daybme Phora K

Ly g



