2004 LIMITED LIABILITY COMPANY

- - ANNUAL REPORT (AR} FILED

Feb 20, 2004 08:00 AM
DOCUMENT # L02000031538
1. Entiy Name Secretary of State
YOUR NET RESULT, LL.C.
Prncipal Place of Business Maifing Address
162 NQRTH BREVARD AVENUE 162 NORTH BREVARD AVENUE
ARCADIA FL 34266 - ARCADIA FL 34266
Suite, Apt. #. elc. Swte, Apt #, wlc, MOORE CH2ED83 (11/03} '
Ciy & Stale T City & 5iate = 4. FEI Number Appled For |
_ 43-1986040 Not Appicasia
e Gountry Zp Country 5. Gertficate of Status Desired $5.00 Addionat
) _ Fee Required
6. Name and Address of Current Registared Agent . 7. Name and Address of New Registered Agent
MName
QUAVE, GABRIEL
) is N I
162 NORTH BREVARD AVENUE Street Address [9_0 Box Number is Not Accepfab e}
ARCADIA FL 34266 ’
iy ' EL | 20 Code
8. The above named antity submits ts slatement fa':;'r i};e purpo:;e-; ;;Ehénging its registared office or registered agent, or both, i the State of Flonida. | am familiar with, and accept
the obligations of reglistered agent.
SIGNATURE . . e e . e . . ; .
Sugnalute, lypos o ponad name o r_egisn?red a_g_len_t_snd 1_'::23 L a_pp!’:z_:ame INOTE. f!eu-sterod A_gem sgralue teguired when remnstabng) . PATE o
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Fiorida Department of State
Due By May 1, 2004 .
9. MANAGING MEMBERS/MANAGERS . 5 70, . ADDITIONS / CHANGES .
TITLE MGR L1 Delets LE _ [ Change T Addition
HAME QUAVE, GABRIEL T MR, NANE UONDON058522
STRELT ALDRESS | 162 NORTH BREVARD AVENUE SIRGLT ADDAESS 02/720/04-80041-010 55.00
CM-ST-2F | ARCADIA FL 34266 o ‘ A , CIFy-§1-217 . , ,,,
Tk £ Dateta TUIE T Change 3 Addition
NAME I MAME
STRELT ADDRESS STREEY ADDRESS
CiTY-ST-2IP B L g
e 73 Delele TIE [J Change  [J Addilion
HAME HAME
STAEET ADDRESS STRFET ADDRESS
CITY-§T- 2P o _ CiTY -ST-24P
TE (3 teiete TINE O change [T Additon
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-5T-2IP CITY-8T-2IP L
TITeE {7 befete TTE T Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-8T-2P ] B o
AL 7 Delste THLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
OiTY-81- 2P CITY-F-ZIP
11. | hergby certdy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statites. | iurther certify that the information
indicated on this report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered o execute this report as required by Chapter 808, Florida Statutes,
SIGNATURE: .~/ o 02 2 2y  BE3-FF0-653)
SIGNATURE AND TYPED CR PRINTED NAMJE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae 7 Daytme Phane #




