2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # L02000033338 Feb 09, 2004 08:00 AM
%gé%%gY R. BUCHANAN AND FAMILY, L1LC Secretary Of State
Pringipat Place of Business Wating Address
1155 JAGSAR CIRCLE 362 GULF BREEZE PARKWAY, NUMBER 107
GULF BREEZE, FL 32563 - GUF BRELZE, FL 32561-4493
R A Ak
- . . B - o7 JrrT R 02062004 No Chg-LLC CR2ECB3 {10/03)
DO NOT WRITE IN THIS SPACE PR Foried Fer
. o : 02-06B5810 Nol Applicable
5. Gertificate of Siatus Desired ?i-ggquﬁféﬂmﬂ

6. Name and Address of Gurrent Registered Agent

7155 JAGUAR OIRGLE. DO NOT WRITE
GULF BREEZE, FL 232563 . lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, of bofh, in the State of Forlda. | am familiar with, und accept
the obligations of tegistered agent.

SIGNATURE

Sgoere, typsa o pemad neme of regueered agers and e i sppicable. (NOTE, Hegralered Agest signature réured when renstatag) BATE

Filing Fee is $50.00
Due by May 1, 2004

2. MANAGING MENMBERS/MANAGERS . ngﬁaﬁﬁ,q%f o3
:::x SL?C;R!TANAN. MARGARET AGNES Q?‘ 11734 wﬁﬂﬂ‘}b 834 517 ﬁf}

STRECT ACDRESS | 47 CALLE MELINDA
CoY-§3-2P RANCHO SANTA MARGARITA, CA 92688

e MGRM . .. = LT Tl L L LI
NAML BUCHANAN, GREGORY RAY

SIRTTY ADDRESS | 1185 JAGUAR CIRCLE

CiY-51-2P GULF BREEZE F1 32563

UL MORM
HAME RICE, DORILYN B.

G =
| o0 bE GAZA. oA 52670 DO NOT WRITE

 INTHISSPACE

MAME
STRELTADBAESS
CiTY- §5-29

C A s e o e e ez i it T G M e e T A et e Al

RHE

RAME

STREET ADDRESS
CHY-ST-71P

Wi

HANE

STREET ADDAESS
GITY-ST-28

11, 1 hereby cemﬁsat the mformation supplied with this itng does not qualify for the exemption stated in Section 119.07{3)(), Flonida Statuies. | further certily that tr information
indicated on this :eport is Tue and accurate and that my signature shall have the same legal effect as ¥ made sndor oath; tha! | am a managing membes os manager of the
Frmited liability campany or the recelver or irustee emppwered o execute this repart as required by Chapret 608, Florida Statutes.

S!GNATURE#W“?@ﬁ&LMN ?-/6/5‘/ @sﬁ&qgvewa

SGHATURE AND TYPED OF PIRKTED NAME OF SIGHING MANAGHS MEMBES, OF AUTHQRIZED REPRESERTATIVE Caytrea Phone




