2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # Lozoooms?\n

1. Entity Name

DEFIANCE, LLC

b4

Principal Place of Business

1834 MAIN STREET
SARASOTA FL 34236

Mailing Address

1834 MAIN STREET
SARASOTA FL 34236

2. Principal Place of Busingss

3. Mailing Address

Suite, Apl. #, elc.

Suite. Apt. #, etc.

FILED
Aug 09, 2004 8:00 am
Secretary of State

08-09-2004 90147 012 ****50.00

Ji

TR

MOORE CR2ZEQ83 (4/04)
City & State City & State 4. FEI Number Applied For
05-0572139 Not Applicable
- - . ~
Zip Couriry Zip Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

- -PADEREWSKI, ALEXANDER G
1834 MAIN STREET
SARASOTA FL 34236

Street Address (P.C. Box Number is Not Accepiabie)

City

Zip Caode

FL

8. The above named entity submits this statement for the purpose of changing its reg:stered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the obligations of reglslered agent.

SIGNATURE
Signatura, typed or printed nama ot registered agent and ttle  applicable. {NOTE: Registered Agent signatura required wher reinstating) CATE
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR : [ petete TILE O Change  [J Addition
NAME MECONNITPRIGER M 2COW R it KAVE
STREET ADDRESS L5604 SOLANDERBR [/Of SALA#AND ) STHEET ADDRESS
CITY-ST-2IP SARASOTA FL 34241 CIFY-5T-2P
TILE 3 oelele § e ] Ghange . {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-31-21P CITY-§3-2IP
e O elete TILE 3 Change  [] Addition
NAME NAME
STREET ADURESS . STREET ADDRESS - - - . —— o
CiTY-ST-209 T - CITY-5T-2P
TLE [ Delete TIME [Jchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP- CITY-ST-2IP
TITLE [ Detete TITLE {J Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11, | herety certify that the information supplied with this filing daes not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report.is true and accurate and that my signature shall have the same legal etlect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report a uired by Chapter 608, Florida Statutes.
SIGNATURE: 0 L[ Llowp h, @/ é/Q ¢ TH-7u-3/58
[

SIGNATURE Al

m‘so o .F ED NAME OF SIGNING MANAGHEE MEMBER, MA

R, OR AUTHORIZED REPAESENTATIVE

Daytine Phong #




