.
+ 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT _ FILED

DOCUMENT # 102000021740 Apr 28, 2004 08:00 AM

6k iEs coconus, Lic Secretary of State

Principal Piace of Business Mailing Addrass
528 CARIBBEAN DR 16622 TRADER'S CROSSING, SUITE 202

P.0. BOX 2648 . _ IJPITER, FL 33477 - -
KEY LARGO, FL 33037 .

N A AR

. : 04152004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE AT FopierFor
56-2291345 Nat Applicatle

0 $5.00 Additional

5. Cerlificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE, SUITE 125 DO NOT WRITE

CORAL GABLES, FL 33146 ' IN THIS SPACE

8. The ahove named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, 1.am familiar with, and accept
the obiigations of registared agent.

SIGNATURE

Signature, typed or printed name of registered ageat and Litke ¥ applicatle. - mofé H;s;le:e; A;em i required when reli ] ] - DATE
Filing Fou is $50.00 URGO00 1344932 o
ue by May 1, 1472804~80040-001 50,400
9. MANAGING MEMBEFS/MANAGERS T - T — -
TIMLE MGR
NAME MOUNTAIN, CHARLES T _ . B o

STREETADDRESS | 16622 TRADERS XING N #202
CITY-St-2P JUPITER, FL 33477

TILE

NAME

STREET ADDRESS
CHy-ST-2IP

TMLE
NAME

s DO NOT WRITE

ns o IN THIS SPACE

STREET ADDRESS
Cire-s7-2°P

1MLE

NAME

STREET ADDRESS
CITY-§T-21P

HILE

NAME

STREET ADDRESS
GITY-S7-2P

11. ] hereby cerify that the information suppiled with this filing does not qualify far the exemption stated in Section 119.07(3)(}, Florida Statutes. [ further certify that the information.
indicatad on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered io execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4" /@z‘;ﬁ;\ - ModM . S 14i-l1 2

SIGNATURE AN! ED OR PRINTED HAME QF SIGNING MANAGI}?’!BER, ‘OR AUTHCRIZER REPRESENTATIVE

Daytime Phcne #

7 ot 5ot T ot




