[ o ol —1 oY

ITED LIABILITY
ANNUAL REPORT

2004 i

COM PANY

FILED
Mar 01, 2004 8:00 am

DOCUMENT # L02000028074 Secretary of State
1. Entlty Name
YLE R. DOERR - THE GARDENER, LLC 03-01-2004 90317 017 ***+50.00
Principal Place of Business Mailing Address
2767 LONGBOAT DR. 2767 LONGBOAT DR FAT L
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
T R R ETRE IR
?uite, ﬁ'\pt. #, etc. Suite, Apl. #, ele. 01222004  Chg-LLC CR2E083 (10/03)
Cily & State City & State 4, FEi Nummber Applied For -
01-0748516 Not Applicable
Zip Couniry Zp Couniry 5. Certilicate of Status Desired O ?Ee ggql':?:ém"al
6. Name and Address of Current Registered Agent 7. Mame and Address of New Regigtered Agent
- - o . _ - . Nar[le_ L
CARPENTER, ROBERT 3 ) _ Ve =
2767 LONGROAT DR. Street Address (P.O. Box Number is Not Acceptabie)
FERNANDINA BEACH, FL 32034 .
City Zip Code

. The above named entity submits this statement for the purpos;

the obllgamﬁr istered agent.
SIGNATURE QMC#E ﬂem

yofﬁce of tegigtered agent, o bath, in

the State of Florida. | am familiar with, and accep?

etypedurprrmmmeutr!g A e 1 Bpphoable,

(f22/0Y

Filing Fee is $50.00
Due by May 1, 2004

S

?INCTE: Regissered Af" snmstu'e reqused when renstatng)

9. e _—TANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TE MGRM O peeie TILE : %e [ Acdition
e 1ER, ROBERT € | e det pe nTek, Robz T S

STREET ADDRESS § 2767 LONGBOAT DR. —_—] s&nmm

CiTY-§T-2P FERNANDINA BEACH, FL. 32034 CiTY-ST-2P

TLE MGRM O pelete TILE [ Change [ Addition
NAME | DOERR, KYLER NAME

SIREET AIDRESS | 2767 LONGBOAT DR. STREET ADDRESS

CITY-Si-ZP FERNANDINA BEACH, FL 32034 CiTY-ST-7P .

TWiLE YinG (< DD Delete TIE Y G- A [ Change /Rﬁmumn
NAME g NAME erpem'f'-e,l" ch[qe!e 0, .
streET roneess | 2 76 o ¢ smerTaooness | 276 7 Loy boct O b

CIFY-ST-2P -Fe[/p(qm,(( he @oﬂh r 2 2p03¢f | om.sw -Fe[mau (,(( e @o& Fd. S2o3¢

TME [ Delete TLE - *[J Change ™[ Aadition
NAMEE NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P CrY.s7-70

TITE 7 Delete TILE [Jcrange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-2P

TITLe 3 oelese TTLE Cecnange [ Agdition
NAWE NAME

STREET ADURESS STREET ADDRESS

CITY-51-2P /\ CITY-S1-7P .

11. \ hereby certify that the informatien supph
ingicated on this report is rue and accur,
limited liability company or the receiver

VY

SIGNATURE: /

te this report

s not gualify for the exemption stated in Section 1
all have the same legal effect as if macg
required by Cha

Q7{3YY, Florida Statutes. | further certily that the information
nder cath; that | am a managing member o1 manager of the
B0OB, Florida Statutes.

SYGHATURE AND TYPED G PRINTED NAME OF SIOMNG MARFGING ME

1, MANAGEA, OR AUTHORIZED REPAESENTATIVE

S Amend n enT Acdep Te o &(03



