. 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

rf Entity Name-

BOGUMEN‘F#I;&.‘ZBBO&ZZ&SG*
MPROCESSMTTONS, nec.

|- Principal Place of Business
-1 706 BIFTREE-DR
LONGNOORCH=-32750

f~EA

-

Waiting Address

‘7 {5 PRAFUTIT LNEE 513 PRARE LAE DR

_FERNPARK, FL 32730

3:- Mailing Address— -

2 ST BRAERTE LAKE DA-

“Suite, Apt. #, elc.

. Suite, Apl. #, elc.

FILED
10, 2004 8:00 am

S
ecretary of State

09-10-2004 90061 Q01 ****50.00

L2Ub4dUY

LT

511:LAKE CHARM CT.
. QVIEDO, FL 32765

———— .t

Chg-LLG CR2E083 (10/03)
“Ciy 48t T Ciy & 5w "4, FEI Humber Appiied For
ﬁ [l/d p Al ’q F L ) _ __-27-0028858 ot Applicable
3 17 77 & r/_]ﬁ A ' e -+ Cauatry -5 Centificate of Status Desired El ‘?i-ggqx:d‘“"“a’
urrent-Registered-Agent — - - 7 W&MWAM
- Name . ..

Sireet Address {P.O. Box Number is Not Acceptable) - -

| ciy

FL l Zip Code

* he obligations of regestered agenl.

8. The ahove named enmxmkxmts this staement for the purpose of chanping. ttmeg:stmermﬂicam registered agent, ot hoth, in the. State: of Honda | am familiar with, and accept

- SHENATURE
Signaure. typed or pririect meaem-of registerec agert and title ¥ appicable INOTE: Regi Agent 3k mqulred when o
T
[} B
Fillng Foe :$50.00 -
Due by September 8; -
9. . " MANAGING MEMBEAS /MANAGERS. 10, ADDITIONS /CHANGES
TE. e 7 Delete .- | anz. Sh ‘ O crenge [ Acdition
| e - | BENNETT MARK - N ulir .
-STREET ADDRESS | 513 PRAIRIE UAKE DR - smeer anmmess 7.
emv-5-2¢ . [ FERN PARK, FL. 32730 Erre
cme P <03 Deets Rt Clcrange [ Addition
NAME FYLER, CALVIN ROBERT JR NAME .
[ STREET ADDRESS | 511 LAKE CHARM ST e ADmRESS,
[-tr=sr-ar - [TOVIEDO;, FLC 32765 N mriAe ey ..
— v Oloeke Ko . [ crange [ Audition
| NARET “NAME
st i _ e aaomess- - - —_ ] . .
_ome-seze. ) ' Lon-stap ot T -
- TFLE— [Toetete wLE o - [ Change [ Addition
fonaME.. . | NAME .
* | STREET ADDRESS 1. . | STReT nODRESS |
CAY-gT-2P TITY-S1-2P
e © [108ee - - r:Tm'E O change [ Addition
NAME 2 - 1 o
STREET ADTRESS STREET ADIRESS -
|emyY.ST-29 | cnv-sr-ap
_TmE - [ Datete LImE Dl crange [ Addition
NAME hm’ )
'smemmmr&r STREFUARIRESS |~ -
-otsnzes - L L-cipe5t-21p-

[~ 112 Therely ceriity that the infofmatlon suppligd with this filing does not qualily for the exemption stated in Secnm 11907 3)i). Forida Statates. 1 funher certify that the information
indicated on this teport is rue and accurate and that my signature shail have the same legal effect as if
kmited Habiiiy company or the receiver of ruslee empowared 1o execyte this repor as required by Chaptes 608, Florida Statules.

made under oath;

that 1 am a managing member of managert of the

G/9/0y 3ues-oan

ATIVE

- Daytme Phone 4~




