2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED.

DOCUMENT % 102000025457 Feb 14, 2004 08:00 AM
1. Enbily Name S
ecretary of State
JAMES D'LOUGHY, P.L. Y
Principal Place of Business Ma.i!ing Address
8063 KIAWAH TRACE 8063 KIAWAH TRACE
PORT ST. LUCIE FL 34986 PORT ST. LUCIE FL 34988
i = RN
Suite, Apt. #, ete. Suite, Apt #, etc. ' MOORE CR2E0B3 (11/03) -
City & Stale — City & Staie 4. FEI Number [ Applied Far
1,1 '3656903_ Mot Applicable
Zp Country 2 Country 5. Centficate of Status Desired [ gg'ggq Sff:ci’m”a'
6. Mame and Address of Current Registered Agent T. Name and Address of New 'Riegjistered,Agent '
Name
gé%%u}g‘i{\}:f A:II-‘? ¥|§§CE Street Address (P.O. Box Number is Not Acceptabie)
PCORT ST. LUCIE FL 34886 : —
Gty ” FL [ 20 Code

8. The above named entily submits this siaternent for the purpase of changing its registered office or registered agent, or both, i the State of Flonda. | am famibar with, and accept
the obligations of registered agent.

SIGNATURE N R .
Signatue, yped oF printad name of registered agent and tllg it appleakle MOTE Registerad Agent sgralure requned when rainstaling) DATE o
~ FILE NOW!! FEE IS5 $50.00 .
Make Check Payable to Florida Department of State’
" DueByMay1,2004 - T
5. VANAGING MEMBERS, MANAGERS 0. , ADDITIONG/ CHANGES .
TME MGR 3 Delete TME [ change  [J Addition
Nange D'LOUGHY, JAMES NAME LLEITO0S 1 348
STREET ADCRESS | PO, BOX 7392 SIREET ADORESS 1164040004811 50,00
Gy -S1-2 PORT ST. LUCIE FL 34286 o CITy-ST- 2P -
THLE 3 oelee TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy -ST-2IP Clry-ST-21P
TTLE O Deiste e [ Change  [] Addidion
NAME NAME
STRELT ADDRESS - § STRECT ADDRESS
CITY-ST. 2P ' CITY-5T- 2P
TTLE 1 Delete TImeE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2P CITY-5T- 1P
TILE 1 pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T1- 4P CITY-ST-2IP
TTLE 7 oetete e [ Crenge ] Addition
NAME NAME
STAEET ADDRESS STREET ADBRESS
Ciry-st-2IP l CiTY-S1-72/P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7, Florida Statutes. ! further certify that the infosmation
indicated on this report is true and accurate and that my sigralure shail have the same legal effect as if made under oath; that I am a managing member or manager of the
Iirnited liability company or the recaiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. R

SIGNATURE: | Ln w4 272426444 )

SIGNATURE AND TYPED OR o N G MANAGING MEMBER, MANAGER, OR AUTHCORIZED REPRESENTATIVE Dale Dayhme Phane &




