2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) _ FILED

DOCUMENT # LO2000019104 Jan 28, 2004 08:00 AM
1. Entty Narme Secretary of State
IONIAN COMMERCIAL EAUNDRY SERVICE, L.L.C.
Principal Place of Business Mailing Address
1412 GRACE AVENUE ’ 1412 GRACE AVENUE
PANAMA CITY FL 32401 . _ _ PANAMA CITY FL 32401
= Prmc;pa! Flace of Business - & Ma”ing Acress uﬁ!ﬂﬁ !ﬁ m gé %mﬁm!ﬂ l! | !zll zzln !!m !zlll‘ “l I!ll
Swite, Apt # elc. Suite, Apt #, ek, MOORE CR2EGS3 (41/03)
City & State _ City & State 4. FE! Number Applied For
16-1618078 Not Applicable
op Country ap Country 5. Cestficate of Staws Desired i gg'ggqggeﬂmnai
£. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Nams

fg%sémgg %VTEONT}E Stree! Address (P.Q, Box Number is Not Acceptable)

PANAMA CITY FL 32401

City FL | Zip Code

B, The above named sntity subrnits this statement for the purpose of changing fis registered office or registered agent, or both, in the State of Florida | am familiar with, and accapt
the obligations of registered agant,

SIGNATURE —
Seynaturs. yped of preiea name of regslered agem ana bie  spoboakle {NDTE Regrstered Agent sgnature reguieed wihen 1ensingi DATE
FILE NOW1! FEE IS $50.00
Make Check Payabie 1o Florida Department of Sta‘le
. Bue By May 1, 2004 o
9, MANAGING MEMBERS/MANAGERS . _F 15 ’ ADGITIONS /CHANGES
T MGR 3 Delete TLE HOINIS L § [ change T Addition
KA FITZSIMMONS, TONY e ; 3
STREET ADORESS | 1412 GRACE AVENUE STREFY ADORESS 0 A28 T4 80039- 089 50, 00
CiTY-57-2% PAMNAMA CITY FL 32401 s Oicd
TLE MGRM 3 Delete TILE [ Change [ Addition
HAME FITZSIMMONS, JEANNIE HabgE
STRFFY ADBRESS 11415 GRACE AVE STREET AGDRESS
CHY-ST- 78 PANAMA CITY FL 32401 oIy - 5T-21P
TIRLE 7 Desete nTE Comenge [T Addibon
HAME HAME
STRELT ADDRESS STRELT ADDRESS
CiFY - §T-21F CiTy-ST-2ip
TILE 1 Detete TR DCichange [ Addition
NAME : NAME
STREET ADDRESS STREFT ADDAESS
iy -8T- 2P CITY- ST-2(P
e 1 pelere HriE [ Change 3 Addition
NAKE NAME
SYREEY ADDRESS STRFFT ADDRESS
CITY-ST-2IP CITY-53-2P
ITE T oetee L {1 Change  [_] Addition
MARE HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- TP CiY-5T- TP

11, } hereby cenify that the information supphied with thes hling does not gualify for the exemption stated in Section 319.0?(3}(3‘:. Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my sigrature shall have the same legal effect as i made under oath; that { am a mansging me r ot manager of the
tmitad liakiity company of the recaiver of rusies empoweared (o execute this report as reguired by Chapler 608, Florida Statutes. @ ?2{,9- / 3 2:{ i

SIGNATURE: /W //rj&f.._ éﬂu ¥ ﬁfm,qmﬁr) /=R /—-43’ yal (Z’)f/f w7/

CHATHRE AND TYDED AR TED MAME M Sk MAKGAEING MEMBES MAKNACER MR ALTHOETED REPRETEMTATVE Binvie Phere &




