FILED
Jun 03, 2004 8:00 am

- 5/
.2004 LIMITED LIABILITY COMPANY
.~ ANNUAL REFORT S L
DOCUMENT # L02000029786 o |
WRD, LIG
Principal Place of BLE'I;'IBSS Mailing Address )

15051 SOUTH TAMIAMI TRAIL, SUITE 203
FORT MYERS, FL 33908

16051 SOUTH TAMMAM) TRAIL, SUITE 203
FORT MYERS, FL 33908

35007989

2. Principal Placa of Business

O A W

-] FORT MYERS, FL 33907

3. Mailing Acdress
Suie, Apt. ¥, atc. Sults, Ak, # etc. 04302004  Chg-LLC CR2ECE3 (10/03)
City & State City & State . Fey 2 e .;4_, ‘? 9 Applied For
L Not Applicable
Zp ' Country Zip Country §. Certificato of Status Desired El ?g'g:m“m'
B Name and Addreas of Current Reglstered Agent 7. Name and Addiress of Now Rogistered Agant
e Tt : - - . ’ “| Name TV oAt 7’ . T - ’
COSTELLO TRUMAN - T — s = m - : - é—AK-VIﬂ --——4—-- -A‘pﬂ-r 1?14'__ ERTar e 1 B

12670 NEW BRITTANY BLVD., SUITE 101

e SR ILOBE e ORI BTy eed
o LoRT Mepers i L FL | 3390]

© ol

*8. Tha abowve na anmy submits this siatement for the purpose of changipg its registerad office of registered agﬂ_or bath, in the State of Flonda 1 amn familiar with, and accepl
| e okligats ogistered agent. f’

,' SIGNATURE Sl

wmmuwmwmdﬁuﬂﬁ’ U (mTEmmwwmmmmz € DATE

Fos is $50.00 Maks check paystle to-

:Dyo_ r_Mray1 2004 e s C e e Florida Department of Stata
PSS ANAGING MEMAERS TWANAGERS - F For oS “fa ) ADD'“ONSICHANGES Lo e
mE . | MGR. D Deleta ME-q . |+ - T " [J Change "~ (] Addition
nug - -1 ADKINS, EDWARD D L e
STREET ADORESS | 15051 SOUTH TAMIAMI TRAIL, SUITE 203 STREET ADBRESS | -

CiY-ST-7P FORT MYERS. FL 33008 CITY-§1-2F
TIRE O Delata TTLE Fchange  [[] Addition
NAME ‘ RAME
STREET ADORESS SIREET ADORESS
arv-s1-zp orTY-57-2P 'R
Tme 1 - oo me Ol [ Adgiion
NAME NAME
STREET ADGRESS STREET ADDRESS

-ST-2P Cify-51-2F

N it e = — —— - - — - = - —— —
e ’ ) O pekte TiILE T T OThenge 3 Addition”
NAWE RAME
STREET ADDRESS STREET ADORESS
CAY-5T-29 arr-si-2p
e [ Delete nE Clchange  [J Addilion
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 _ ClTY-$I- 2P
me . ol ' 1 osee TME O Carge [ Addiion
STREETADDRESS | . ,i» v~ » STREET ADORESS
ore-srze ], - ITY-§1-2P

11, hereby certify that the inforhation supplied with this filing doas not qualify for tha exomption stated in Section 119,07(3)i), Florida Statutes iurthsr "Certify lhat the mtormatm .

‘-:SIGNATURE éZW b Udbras / t/x/

indicated on NS report is trus and accurats and thal my signature shall have the same legal ¢ffect as if made undar oaih; that | am a managing member of ranager of the- -
| fimited llabllny company o tha receiver or trustee empowerad 10 execuls this raport as required by Chaptar 608, Florida Statutes.

REPABSENTATIVE " Caytme Proned =~ -

OR PROTED NANE OF Giarao i y

e D AR 77770 w’d?——%~7757

!




