2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 11, 2004 8:00 am
DOCUMENT # L03000000345 - 5 Secretary of State

1. Entity Name
. 02-11-2004 90212 005 ****50.00
656 BROADWAY, LiL.C.

Principal Place of Businass Mailing Address
413 GRANT STREET 413 GRANT STREET . ——— =
DUNEDIN FL DUNEDIN FL
Suite, Apl. #, efc. , Suite, Apt. #, efc. MOORE CR2E083 (11/03)
City & State = City & State 4. FE! Number Applied For
“9‘1 1053 Not Agplicable
Zip Country Zip Country 5. Cartificale of Status Desired O $5.00 Additional

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . L e e e = mem ) Name. C’QRK ﬁJG e e s

Street Address (P.C). Box Number js Nt Acceptable)
US> 6RANT ST

S Duneoin FL 55598

5 slateme Icvhe purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with, and accept

Lo Lol OLpek . (Gt

the obligations of,

SIGNATURE
G v . "Sngna_[u:a_’ lvpnq ot printed name ol registered agent and titla (pp!i. Pble‘ {NOTE: Registered Agent _ygnnlure'.'&uved‘uhn reinstating} DATE
: A,
a, s ©O A MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TiTLE m’q‘Uﬁ?Cf’ / memoe. . O3 Deiele TTLE [ Change  [7] Addition
NAME CLARK W CaJ\Lb’ . B HAME
STREET ADDRESS | 13 ¢ A IUT ‘ STREET ADDRESS
CITY-5T-2IP Dunepi n, ’[“L 39‘699 CITY-ST-2IP
TILE mﬁw m EmBert, , O belete TITLE [3 Change [ Addition
NAME A N D /. )foh ) ) NAME
STREET ADDRESS Y13 &RA N?‘ ST : [ STREET ADDRESS
CITY-ST-2IP h Lheoin FL -?(/épda CITY-ST-20P ,
e [ Detete TITLE [Jchange [ Addition
~NAME T = [ e - e et S et Pl et e e R e e 2 Ht iy T —an an ST A el e e e
STREET ADDRESS STREET ADDRFSS
CITY-ST-ZIP CITY-ST-2P
TLE T telets T ' O Change 3 Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP ) bl CITY-ST-2IP
TLE - ' e O Delete B ET (0 Change [ Addition
NAME NAME
SYREEY ADDRESS STREET ADDRESS
CITY-ST-2P ' CHTY-ST-2IP
TILE O oelete TILE {7 Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

11. | hereby certily 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 repart is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited lability company ggthgf receiferbr trus mpowered to execute this reporl as required by Chapter 608, Florida Stalutes.

- - Qlark W .Corty 727~ 7276~9/3/
SIGNATURE: (ctnen s At orhon 737-7%-G,3/

SIGNATURE AND TYPED OR PHINTE’NAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalg Daytime Phone &




