FILED

2004 LIMITED LIABILITY COMPANY Feb 23,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000024269 02-23-2004 90347 011 ****61 25

1. Entity Name

Malllng Address '

1819 MAIN STREET SUITE 610 1819 MAIN STREET, SUITE 610 240 1 3
SARASQOTA, FL 34236 SARASOTA, FL 34236
Suite, Apt. #, elc. Suite, Apt. #, elc.
! P ' P 01292004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
54-2075012 Not Applicable
Zi Ci Zi Count it
P ountry ® ountry 5. Certificate of Status Desired O $5.00 Addilional
. ) Fee Requirad
- w — —. ... __ 6. Name and Address of Current Reglstered Agent~ . e 7. Name and-Address of New Registered Agent - T
- Name
RAPPAPORT, MARTIN _
1241 TREE BAY LANE Street Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34242
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both in the State of Florida. | am familiar with, and accept
the cobligations of registered agent. -
SIGNATURE
Signature, yped or printed name of registered agent and litle it applicatie. (NOTE: Fleglslered Agent signature required when reinstating} DATE
] -M.:R‘ ' . . bt S lx" . . -"._ v vl‘. o - - i"'? T e, v T Y L A T B B
"t .- Filing Fee is $50.00 [ L T T L e Se st Makecheckpayable to t“ e
“°~ , " Due'by May 1, 2004 : ’ ’ o o o oo e v Flonds Dapartment of State”
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
e - MGR 7 oeete TITLE [ Change ] Addition
NAME RAPPAPORT, MARTIN : NAME
STREET ADDRESS | 1819 MAIN ST., SUITE 610 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34236 CITY-5T-2P
me 3 belete TIME Ochage O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2tP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS | ] . . . _F STREFTADDRESS - e N . . .
CITY-5T-2p CIY-S7T-2IP
TE ° O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITy-S81-2IP
TILE O Delete TITLE [ Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-5T-21P
TITLE O pelets TI7LE {J change [ Adgition
‘NAME - - LT . o - f mame - - T T T - .
-STREETADDRESS | - - -+ = - C = [ smeevepoRess | -t - - T Rt e e
CITY-ST-2P . - CITY-§T-2P . e
11. | hereby certify that the information supplied with $Hfs filingydoes not gualify for the exemption stated in Section 119, 07(3)(1) Florida Statutes. | further certify that the information
indicated on this report is true and accurale andgthat my sfynature shall have the same legal effect as it mads under path, that | am a managmg member or manager of the
. limited Igabilitynco_mp P ampoy red to exacuta this report as requwed by Chapter 608 Florida Statutes... . . -
SIGNATURE ‘ "//Y/V W24k -19% }
SIGNATURE AND TYPED OR PRINTED NAME OF s«#’mfumn}ﬁus MEMBEH, MANAGER, OR AUTHORIZED REPHESENTATIVE Date Daytime Phone #




