2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

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

DOCUMENT # L02000029238
E.EEITENSH&TCEPTS, LLC

05-03-2004 90122 045 ****50.00

Rt
R !‘f’

Mailing Address

3724 NW 11TH STREET
LAUDERHILL, FL 33311

’_an:ipaw Place of Business

3724 NW 117H STREET
LAUDERHILL, FL 33311

28063055

2. Principat Place of Business 8. Mailing Address -

JIvd A 16 ST

Zavd vw 14 STRewT

LT

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

SUDLOW, WILLIAM C
1385 MORNINGSIDE DR
MOUNT DORA, FL 32757

04272004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For
S57-1136786 Not Applicable
Zip Cauntry e Country 5. Certificate of Status Desired 0 $5.00 Adultional
Fee Required
€. Name and Addrase of Current Registered Agent 7. Name and Addresg of New Registered Agent
Name

Street Address (P.Q. Box Number is Noi Acceptable)

—

City

FL J Zip Code

the obligations of registered agent.

SIGNATURE

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

Sigrature. typed or printed name of registered agent and uile f apphcabile.

(NOTE: Regsiered Agent sipnature required when renstanng

DATE

Filing Fee is $50.00
Due by May 1, 2004

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGSRM [ Delete TMLE ClcChange (] Addition
NAME SUDLOW, WILLIAM C NAME

STREET ADDRESS | 1385 MORNINGSIDE DR. STREET ADDRESS

CITY-ST-2IP MOUNT DORA, FL 32757 CiTY-§1-71P

TITLE MGR . O Delete TILE [Jchange [ Addition
NAME SUDLOW, JAMES T NAME

STREET ABDRESS | 3724 NW 11TH STREET STREET ADDAESS

CATY-8T-2IP LAUDERHILL, FL 33311 CITY-ST-2P |
THLE MGR ] Delete LE [Jchange [ Addition
NAKIE BUHRMANN, GILBERT W JR NAME

STREET ADDRESS | 445 WOCDUNN CIRCLE STREET ADDAESS

CIFY-8T-21P LAKE MARY, FL 32747 CITy-ST-2p

TRLE MGR T Delete TILE [ Change [ Addition
NAME BLANK, ARVIN A NAME

STREET ADDRESS | 14142 DELJENN CIRCLE STREET ADDRESS

GiTY-8T-2P ORLANDO, FL 32828 CITY-57-2IP

TILE 7 Defete TNLE [JChange (] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-§7-7IP

TITLE 1 Delete TITLE [ change (T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS™

CITY-ST-2PP Cry-§1-7ip

SIGNATURE: _ 4~ Afn. Jf A

11. | hereby certify thai 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 repart is true and accurate and that my signature shall have the same lagal effect as if made Under oath; that | am a managing member or manager or the
limited liakility company or the receiver or rustee empowered to execute this report as required by Chapter 808, Florida Statutes.

WILLIAM Shiewnd

Qs - dvis g0y

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Y/‘-‘i/é ¥

Date Davtire Phone #




