FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Sgp 04, 2003 8:00 am

1. Entity Name = 09-04-2003 90036 022 ****55 00
Principal Place of Business Malfling Address
25605 47TH AVE. E. 25805 47TH AVE. E.
MYAKKA CITY FL 34251 MYAKKA CITY FL 34251 !
2. Principal Place of Business ' 3. Mailing Addrass “""m I“ II“' ’IN ""“” I” ”I’II IH "l ‘I””II" "" lm
Suite, Ant. #, etc. Suite, Apt. #, elc. . [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, Fgm ber‘2 80 ?83 q Applied For
g - Not Applicable
Zip Country Zip Country - ) .00 Additional
5. Certificate of Status Desired G/gese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
' BLOUNT, ERIC ‘
25605 47TH AVE. E. - . . Street Address {P.O. Box Number is Not Acceptable}
MYAKKA CITY FL 34251
-t LI Ci - Zip Code
; B o\ ity FL | Z®
8. The above named ga# its this statérgenyfor the purpoWa fiaTaThi stered office or registered agent, or both, in the State o iga. | am familiar with, apd accept
the obligaticns offegigter n
e 7C (L >0
\ SIGNATURE
. Signature, typed or printed nama of registered agent and titls if applicable, (NOTE: Registered Agent signatura ragquired when reinstating) DATE
i : : FILE NOW1!! FEE IS $50.00
- - —...__|.Make Check Payable to Figrida Department of State | -
’ Due By September 24, 2003
[ 9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES i
e O Delete TITLE ERIC BLoU/NV/ Ol Change [ Acdition
e . zs*éi?; H7 OUEE 25 A
STREET ADDRESS STREET ADDRESS /( r 3425
CITY-S$T-21P CITY-ST-2IP {7 i Yﬁ A C" /; FL‘ !
TLE [ Delete TITLE Me s M _ Ol Chenge  Ceofion
NAVE ‘ NAVE Rﬂz M EI3, ,SAI? p
STREET ADDRESS STREET ADDRESS [~} 8 7 -S ] . C' * 2 -
CHY-ST-2P CITY-S7-2IP BAD ENTﬂNI . 3 1{20‘7
TITLE 1 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
ChRy-81-7IP CITY-ST-ZIP
TITLE : [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
OIVY-ST0f_ | e et et = ez B OIS AP— |  cme - —
MLE £ Delete TTLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statules. | 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 oath; that | am a managing member or manager ¢f the
limited liability company or thg receiver or trusjee empowered to execute this report as required by Chapter 608, Florida Statutes. L
§ 27/£5 Gy/-8/2-2904
Date Daviire Phong &

!
L3

|

CR2E083 (4/03)



