2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) o FILED

DOCUMENT # L02000022736 Feb 10, 2004 08:00 AM
1. Enuy Name Secretary of State
ALCAZAR, LC
Principal Place of Busingss Maiiing Address
C/0 ROBERT AND CYNTHIA VAN PATTEN C/0 ROBERT AND CYNTHIA VAN PATTEN
121 WINTER’S TRAIL 121 WINTER’S TRAIL
EDWARDSVILLE 1. 62025 EDWARDSVILLE IL 62025
Suite, Apt, #. elc, Suile, Apt. #, elc, MOORE CR2E0B3 (31/03)
City & State = City & Stale 2. FEl Number AppledFar |
7 ) ‘ 82—0568424 Not Agplicable
Zip Couniry Zip Country 5. Ceruficate of Status Desired X $5.00 Additonal
) - i ) ) Fee Requnyed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
NAPLES-LAWDOCK, INC. —
t Add P.O.
4501 NORTH TAMIAM TRAIL SUITE 300 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34103
Crty ” FL Zip Cade "
8. The above named entity submits this stalernent. for the D:urpose of changing its registered office or registered ageni. or beth, in the State of Flo.rida, | am tamiitar with, and accept
the ubligatons of registered agent.
SIGNATURE - . o . .. . . -
i Signalwre. iyped or arinted nama of reg.slu_rgd agent anc hite 4app':cagle . {NOTE Registeredt Agan: signature reguieed when ranstatngy  _ _ DATE - -
FILE NOW!! FEE L5 §50.00
Make Check Payable to Florida Department of State
* Pue By May 1, 2004 .
P . . i e gip g nomoginow e e g oe oo RO - =
2, MANAGING MEMBERS/MANAGERS ' 10, ADDITIONS /CHANGES
TILE MGR [T Delete TITLE 3 Change £ Addition
NAME VAN PATTEN, ROBERT NAME N R i
STREETADCRESS | 121 WINTER'S TRAIL STREET ADDRESS O241104-80040-004 55, 0
ory-sT-zP  |EDWARDSVILLE IL 62025 _ CIY-ST- 2P .
TmE MGR 3 Delete HILE [JChange  [] Additon
NAME VAN PATTEN, CYNTHIA NAME
STREET ADDRESS | 121 WINTER'S TRAIL STREET ADDRESS
cy-st-2p | EDWARDSVILLE IL 62025 o _ _f cmresr-ze ) . B . e
TILE 3 Delete TITLF [ change ] Adartien
NAME NAME
STRLET AUDRESS STRETY ADDRESS
CiTy-$T-2IP . . CITy-S1-2IP o .
TIRE T Detete TNE [ Ghange [ Acdition
NAME NAME
STREET ADORESS STRELT ADDRESS
CITy-§1- 2P CITY-ST-2P o _ 7
T 3 Detete e [ thange T Addition
NAME NAME
STREET ADDRESS STREET AQDAESS
CiTY-8T1-2IP ) ) Ciry-81-71F o L
TIME O pelere g Dchange [ addition
NAME NAME
STREET ADJRESS STREET ADDRESS
Gy -ST- 29 CITY-S1-29 » .
11. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)ij). Florida Statutes. | further cerufy that the infarmation
indicated on this report is trug and accurate and that my signature shalt have the same legal effect as if made under oath, that | am a managing member or manager of the
iimited Fability company or the receiver or frustes empowerad 1o execute this repart as reguired by Chapter €08, Floriga Statutes.
SIGNATURE: @w/ /{chm . oot Vans e 2/5‘%] Cl8- 60
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T ome Dayime Phore # |




