2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) o FILED

DOCUMENT # L02000021358 Feb 20, 2004 08:00 AM
1, Entiy Name Secretary of State
FOX/FLORIDA CONDO, LLC
Principal Place of Buslness - = Ma'ﬁﬁng Address
951 LINKEIDE WAY 951 LINKSIDE WAY
PUNTA GORDA FL 33955 PUNTA GORDA FL 33855
2. Prncipal Place of Business T3 Maiting Address — . ) “’l“}“ m’ I "m IIWIIW"M”II I"WWWW"’
Suite, ARt #. aic. Suite, Apt. #. sic. ' o MObHE CR2E083 (11/03)
Cily & Stale — City & State B 4. FEI Number ~{Apoiied For
— . . 14-1872942 Not Appheable
Zie Country ap Gountry 5. Certficate of Status Desired 21 ?ese‘ggujf:éﬁona]
6. Name and Address of Current Registered Agent 7. Rame and Address of New Hegistered Agent
Name
lélSJ'Ef_It”lagSNfDE WAY Btregt Address (P.Q. Box Numbser is Not Acceptabsé} —
PUNTA GORDA FL 33855 = —
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flonida. | am farmliar with, and accept
the vbligations of registered agant.

SIGNATURE . ) . L
Signature, iypod of primad nama of reasstarad agent and e d apploable | MOTE. _Fh_agxs(eree Agent signanre requirgdd when ranatatngt : . OATE
FILE NOW _FE__E iS5 $50.00 o
Make Check Payable to Florida Depariment of State
Bue By May 1, 2004
5, MANAGING MEMBERS/MANAGERS ¥ . ] ' ‘ ADOTTIONS / CHANGES T
e MGR T Dstete TILE TlcChange [ Addilion
NAME KETTLEY, EDWARD L SR. HAME ' - -
STRELT ADORESS 1 2220 KINGS COURT STREET ADDRESS e ,ﬁg?gg@g%%é%?m =000
sir-sT7P IGENEVA L 60134 ‘ o § omvsree - oo |
THE MGR T pelete HELE [ Change ] Adciton
ALK KETTLEY, SHARON H HALIE
STREET ADDRESS [ 2220 KINGS COURT STREET ADDRE3S
oR-S-Ir |GENEVA IL BD134 _ GIFY-ST- 2P
HRE ] Delets E O Cnenge [ Addition
NAME KAME
STREET ADORESS STAREET ADDRESS
Oy - SY. 07 B L CiY-ST-2IP
TmE {7 Detete WILE [ Change  [C] Additien
HAME NAME
STREET ADDAESS STRFET ADDRESS
GIY- S1- 24 . ) SiTY-57-20% )
TITLE [ pelete e [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20p ) § o-stue -
TIE T patete e Ticmange [ Acdition
NAML MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIVY-SY- TP o

11. | hereby certify that the information suppiied with this filing doas not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certdy that the information
indicated on this report is frue and accurate and that my signature shall have the same iegal effect as if made under cath, that | am a managing member or manager of the
fimited tiabilly company or the recgiver ar trustee empowered ta execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: M %ﬁér’ ?{;@3 §Y53y74]

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / oafe e Fnong ¥




