2004 LIMITED LIABILITY COMPANY

ANNUAL REPQORT .{AR) FILED

DOCUMENT # L03000000307 Feb 13, 2004 08:00 AM
1. Enity Name Secretary of State
14691 EDEN ST., FLORIDA LLC
Principat Place of Business Ma—ii;g Addrass
14681 EDEN ST. 14691 EDEN 87,
FT. MYERS FL 33008 FT. MYERS FL 33908
2. Prncipal Place of Business 3. Mailing Adgrass l [IIHIB |¥ m‘gﬁummgwgmg mﬁ !liu %}E “m mm mnl
Surte, Apl. #. elc. Sude, Apl #, elc. MOGRE CRZE0S3 {11/03F
i.bva’ W R
City & State v City & State 4. FE| Numbsr Applied For
Not Applicable
Zip Country ap Counlry 5. Cerificale of Status Deseed (3 gg‘ggq l;f:é"“"a;
6. Name and Address of Current Registered Agent . 7. Name and Address oPNEJLRegisterad Agent
LARUE, CHERYL ' ::: AGP P - e}‘ t t Acceptable)
14691 EDEN ST. : CIA RS A
FT. MYERS FL 33908 /
City p .t i:l F ; 7{ __Fti.?ﬁpfgi%c_?og

8. The above named enlily submils le Siatement for ihe purpose of changing its ragisiarad office of reqisterad agent.&? boih, in the Siate of Flonda  § am iamkar ws?ﬁ. and accept

the obligations of fegis)_f'red agent. ;
BIGNATURE E ; Pﬁu" — P

SIgnanre, ypes o perEd rmmﬂué reppstaras agent ano e of sppianie. {MOTE. Registered Agen signaine sered when redsiaing) DATE - -
FILENOWII FEEIS$80.00
Make Check Payable to Florida Depariment of State,
Due By May 1,2004
8. MANAGING MEMBERS MANAGERS 0. - ADDHTIONS | CHANGES ]
TIE MGR 3 Detete TILE 3 Change  [J Addiion
HAME LARUE, PAUL .
STRLET ADORESS 114691 EDEN ST. SIRCET ATORESS
Omt-ST-ZF  {FT. MYERS FL 33908 ) Cin-S1- P LE000e0s51 108
e 7 Doete me Ue/ 1bAR-RUUE Ui rpthdll] O acnn
HAME HANE
STREET ADDRESS SIREET ABORESS
CHTY-ST- 2P SATY-ST- 2P
me ] owee TE Dchange [ Addflion
HANE HANE
STREET ADORESS . STRELT ADURESS
£ty -51-2 CHY-ST-59
Wi 1 potese PIE I ohange [ Addition
HANE HARE
STREET ABDRESS : STREET ADDRESS
£mY-51-27 | R
HHE 3 potate e [ Change 3 Addmien
HAME HALE
SIREET ADORESS SIREET ABDRESS
oY -57-21P CHY-ST-21P
IMmE 1 Delete T O Cnange [ Addilion
HAME NANE
SIREET ADURESS STREET ALDRESS
gITy-51- 7P CITY-ST-27

11, [ hersby certify that the information supphiad with this fiing does not qualify Tor the exemption stated in Section 119.0T(3)(), Fitrida Statutes. | further certly that the information
Ingicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under gaib; that | am a muaraging member or manager cf the
hrrted habiity company or the receiver or frusiee empowered 10 execute this report as requirad by Chapter 808, Florida

SIGNATURE: O/‘WLL (4, Lates. J{:I/oﬁl &MI"E’%B

L AT & ot T Pl . . T i A P IRl 2 AAS A e BAE R FEA LI R B T & I




