2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000026696

1. Entity Name

MY CONDO MANAGEMENT LLC

F;rincipalPlac; ofBl;sil-'less A
9000 GULF, SHORE- DRNE
MAPLES, FL 34108 -..

Mailing Address

NAPLES, FL 34108

9000 GULF SHORE DRIVE

2. Principal Piace of Business - 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

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

05-03-2004 90144 032 ****50.00

R

04292004 Chg-LLG CR2E083 (10/03)
City & State City & State 4, FE| Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Couniry " : $5.00 Additional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOWIE, RAYMOND J
900 SIXTH AVENUE, SOUTH #104
NAPLES, FL 34102

Street Address {P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

~ . .- . Signature, fyped or orimed name of registened agent and title ¥ applicable. {NGTE: Regi Agent required when
o - Filing Fee is $50.00

o Due by Hay 1, 2004

9. . I _ MANAGING MEMBERS/MANAGERS I 1o, ADDITIONS | CHANGES
TIE P [ Delete TILE [JChange  [] Addition
MME | VESCI ROBERT NAME
STREET ADDRESS | P.O. BOX 770090 STREET ADDHESS
CiTY-ST-.2P NAPLES, FL 34107 CITY-ST-2P
THLE [ Delete TTLE [ thange [ Addition
NAME e NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST.29 CITY-ST-2P
e 7 Delete TILE [ Change [T Adaition
NAME NAME
STREET ADDRESS |~ - STREET ADORESS. - -
CITY-5T-2P CITY~ST-2IP
TINE [ petete TME [Dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-S1-2P GiTY-ST-2P _ .. .
TILE [ Detete TTLE [Achange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
ME [T Dekete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-ZP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am a managing member or manager of the
limited liability company of the receiver of ffustee empowered 1o execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: 7% //

ff/éé/ 232 /55 7.575

mnsmn'lwznoa mmmammummmﬂ OHMDREHIMTATNE

Daybmsﬁlmsl




