b

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

May 07, 2004 8:00 am
Secretary of State

05-07-2004 90004 045 ****50.00

DOCUMENT # L02000030440
E\IL_E(I;TE]NDaReBSTRACT AND TITLE COMPANY/HAGGERTY,

Principal Place of Business

549 WYMORE ROAD NORTH STE. 209
MAITLAND, FL 32751

Mailing Address

543 WYMORE ROAD NORTH STE. 209
MAITLAND, FL 32751 -

GO

04232004 No Chg-LLC CR2E083 (10/03)
4. FEl Number Appfied For
74-3067221 . Not Applicable
5. Centificate of Status Desired a $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

BELL, JOHN E il
549 WYMORE ROAD NORTH STE. 209
MAITLAND, FL 32751

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

SIGNATURE

Signature, typad or printed name of registered agent and title if applicabie, (NOTE: Registered Agent signatura required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

%

MANAGING MEMBERS/MANAGERS

TITLE
NAME
STREET ADDRESS

MGRM
BELL, JOHN E I
1121 GLEN GARRY CIR

CITY-5T-2IP MAITLAND, FL 32751

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

ith this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lighility company orfthe receiver or flustee empowered to execute this report as required by Chapten608, Flgrida Statutes,

SIGNATURE: : a U"j qm wq’_]ap)ao

SIGNATURE AND TYPED o@@ﬁmmue MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE | i Date Daytire Phocs #

—




