2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 03,2004 8:00 am

DOCUMENT # L02000034630 Secretary of State
1. Entity Name
05-03-2004 90131 017 ****50.00
STREAMLINES, LLC
Principal Place of Business . Mailing Address
2635 SW 35TH PLACESr yv.an 1 2635 SW 35TH PLACE . WEUVY -~ -
302 ' 302
GAINESVILLE.FL 32608 ... . .~ GAINESVILLE FL 32608
us e Tous,
Suite, Abt. #. elc. . Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
: 4 7 - O $O27 23 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $5'00 Addilionat
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JANSEN-TINGLING, ALTHEA C F -
2635 SW 35TH PLACE Street Address {(P.O. Box Number is Not Acceptable)
302
GAINESVILLE FL 32608
City FL Zipo Code

8. The above named antily submits this siatement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigriature. typad of printed name of registerad ageni and tite if applicable. {NOYE: Fegisiered Agent signature required when reinstaling} DATE
9. w« MANAGING MEMBERS /MANAGERS — ADDITIONS / CHANGES
TIMe MGRM 3 Delste e - [ Change  [] Addition
NAME TINGLING, ALTHEA C NAME
STREET ADDRESS | 2635 SW 35TH PLACE, #302 STREET ADDRESS
CITy-ST-2IF GAINESVILLE FL 32608 CiTY-S7-2IP
TITLE MGRM 1 Delete TITLE [ Change [ Addition
NAME TINGLING, DAVE © NAME
STREET ADDRESS | 2635 SW 35TH PLACE, #302 STREEY ADDRESS
CIy-s1-2IF - |GAINESVILLE FL 32608 CITY-S1-2IP
TITLE [ Dekete TITLE [J Crange 3 Additicn
NAME NAME
- STREET ADDRESS - - - —- - “STREET ADDRESS e
CITY-S5T-21P CIY-ST-ZIP
TMLE {7 Detete e {7 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
TILE 1 Detete THLE {change {7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TITLE ] Delete TME ) {1 Change  [[] Addilion
NAME - NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

11. | hereby certify that 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 report is true and accurate and that my signature shall have the same legal effect as if made under ecath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Slatutes.

s:emrggg% DAVE O, TINELINE APz 307 ooy  F52-745ire7
NATURE AND TYRPED GR PmMEb’NAME QF‘mlNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale i Dayirme Phone #




