2004 LIMITED LIABILITY COMPANY

_ANNUAL REPORT (AR) FILED

DOCUMENT # L02000020886 Jan 28, 2004 08:00 AM
1, Evaty tiams Secretary of State
MANCHESTER ASSOCIATES, LLC
Principal Place of Businass - 7 Maifing Address
4081 TAMIAMI TRAIL NORTH 4081 TAMIAMI TRAIL NORTH
SUHYE C-201 SUITE C-201
NAPLES FL 34103 NAPLES FL 34103
us us
i i NI R RARIRINT
Suite, Apt #. elc Sulte, Apt. #, g1C, MOORE CAZEQS3 (11/03)
Ty & Slaw City & State 4 FE Mumber — . Rootied For
. 06-1 843904 ) Not Applicatie
Zp Country Zip Couritry 5. Ceslificate of Status Deslred 3 ?ei-ggg ::?:ﬁitionai
6. Name a_nq_ggdré-ss of Current Registered Agent ) 7. Name and Address of Hew Regisiered Agent _
Name
"418(}; 1N-?ES &ﬁ%ﬁrﬁi}-ﬁ f\?ORTH Street Address {P.O. Box Numnber is Not Acce:c;a“i;ie)
SUITE 300 =
NAPLES FL 34103 . - e _
Cilty FL i Zip Codle

B. The above named entity subm:ts :hss statement for the purpose of changmg ds registered office or registered agent. or both, in the Stame of Florida. { am farmdiar with, and accept
the obligatons of registered agent,

SIGMATURE s . - e
SEOaMTE, PG O5 TANRY RSO of reQistered aRen and thie ¢ apahootie . OTE 'Hagxs(etas Ag# Bignaiua required when reinstabng) — DATE L
FiLE NOW!!! FEE IS $50.00 )
Make Check Payable to Florida Department of State
- Due By May 1, 2004 S
a. . MANAGING MEMBERS/MANAGERS 0. ] ADDITIONS jCHANGES S
TIRE MGRM [ belete TRE 3Change  [3 Addition
RAMT LYNCH, DENNIS § HAME
STACET ADRESS | 4081 TAMIAMI TRAIL NORTH, SUITE C-201 f srecrsmonss CUnaocooisiaz
oIfY-S1. 25 NAPLES FL 34103 ) CITY-51- 219 QE;‘SE“J“%’Z’“SGU%S—QBB 58. DB -
b33 3 Cotete HILE 1 Change  £3 Additan
BAME HAME
STREET A0DRESS STREET ADDRESS
CiTY-51- 2P o oonstEp i
TILE 3 Detete HiLE [J Change  [3 Addition
NARME NAYSC
STREET ADORESS SYREET ADDRESS
CiTY-51- 2P _ et
ARE [ Delete TRE T Crange 3 Additon
NAKE HAME
STREET ADDRESS STREET ADDRESS
CITY - 51- 7P Ciry -8 2P o
ULE 1 oatete e [3 Ghange = ] Addifion
HAME MAME
STREEY ADDRESS STREFT ADDRESS
GITY-S7- 7P F CEY-51- 21 o
HUE 3 Delete THLF 1 Change 3 Addion
MAME NAME
ETREET ADDRESS STAEET ADORESS
CITY-ST- 2R CITY- ST- 2P

11. 1 hereby cerily that the information supplied with this fitng does not qualily for the exemption stated in Saction 119.07{3%%), Flofida Stattes. § further cerlily that the information
indicaled on this report is tnge and accurate and that my signature shall have the same tegal effect as it made under cath; that | am a managing member or manager of the
krrited Hability company or th; receiver o irustee empowsred 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATUBE% f“/ Venne, 3 (el 12 [od “L” - 2!~ )75

SIGHATURE AND TYPED OR szm;b NAME OF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPAESENTATIVE OEime pmm .




