2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # L02000026495

1. Entity Name
INDIAN RIVER DRY GOODS COMPANY L.L.C.

05-03-2004 90109 050 ***%50.00

Principal Place of Business

308 S. WASHINGTON AVENUE
TITUSVILLE, FL 32796

Mailing Address

308 S. WASHINGTON AVENUE
TITUSVILLE, FL 32796

U R AVERE R0 §

2. Principal Plage of Business 3. Maiing Address

(RN A O

Suite, Apt. #, etc. Suite, Apt. #, elc.

04152004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
56-2305826 Not Applicable
Zip Country Zp Country 5. Certificate of Siatus Desired O $5'00 A_ddétionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BALL, JAMESE

921 INDIAN RIVER AVENUE
TITUSVILLE, FL 32780

Street Address (P.O. Box Number is Not Acceptable)

City

FL { Zip Code

8. The above named entlty subm:ls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chiigalions of registered _agent

SIGMATURE

Signature, typed of printed name of registered agent and tile if applicable,

(NOTE: Registered Agent signature required when reinstatng)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

ADDITIONS / CHANGES

9. . g MANAGING MEMBERS /MANAGERS 10.
f ‘MGRM . 1 Detste TLE O Change [ Addition
BALL, KATHERINE J ° ) NAME
921 INDIAN RIVER AVENUE STREET ADDRESS
TITUSVILLE, FL{32780 CITY-S1-2P
i MGRM ' (7] Delete e . [ Change (] Adeition
NAME BALL, JAMES E. NAME FauN
STREEF ADDRESS | 921 INDIAN RIVER'AQ/ENUE STREET ADDRESS | - £
CITY-81-217 TITUSVILLE, FL 32780 CITY-ST-2P “ .
NLE 3 Delete THLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-51-7F . — - - R CITY-ST-2IP ~ - . -
—
TITLE 7 Delete TILE [ change  [J Addition
NAME ' NAME .
STREET ADDAESS STREET ADDRESS
CITY-S1-ZIP GiTY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TMTLE [ ¢hange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS ]
‘ory-sr-ze, . ' : S;mr sT-zp ’ T -

1.1 hereby cerlif'y that the informatig supplieg with this filing does not qualify
indicated on this report is true affd accurgtl and that my signature shall h

limited iiakility company or the rffceiver siee empoqui
[

SIGNATURE:

exempliorsstated in Section 1.19.07(3)i), Florida Statutes. Hurther cerllfy that the information

ffect as it made under oath; that | am a managing member or manager of the

SIGNATURE AND 7659};6 &wﬂzbfnﬁuf OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

DBayteme Phone #

v

i
3
i
i



