2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # L03000001553

1. Entity Name
CLEVELAND HOLDING CO., LLC

ecretary of State

04-26-2004 90041 024 ****50.00

Principal Place of Business

21390 HARBORSIDE BLVD.
PORT CHARLOTTE, FL 33952

Mailing Address

21390 HARBORSIDE BLVD.
PORT CHARLOTTE, FL 33952

2. Principal Place of Business

3. Mailing Address

MERERI

Suite, Apl. #, etc.

Suite, Apt. #, etc.

24053827

MUV ER TR

04092004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
/l" 3 6? 01,7 q Not Applicable
i Countl i . i+
Zip ountry Zip Couniry 5. Certificate of Status Desired = = [ gese'gg] l.:;i:{;tnonal
=T S~ =ae G = Name ahd Aiddress of Current-Registared. Agatit —e——uz =z = s = === =7, -Nama end Address olNew-Hegirstered Agemt_ - .. o s
Name . .

FELDMAN, MARC H
3908 26TH STREET WEST
BRADENTON, FL 34205

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The abave named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tille it applicable.

(NCTE: Registersd Agent signalurs required when reinstating)

OATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGR [T Delete TME [ Change  (J Addition
NAME LIM, JOHNSON NAME
STREET ADDRESS | 21390 HARBORSIDE BLVD. STREET ABDRESS
CITY-ST-2P PORT CHARLOTTE, FL 33952 CITY-ST-2P
TITLE O Delete TITLE O cChange [ Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-57-ZP
=THLE e e PR SN 1 T MOVRRESS R (e P e - - [2):Change [ Addition_.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2P
TITLE [ Delete TITLE [OcChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

. I'hereby certify that the informalion supplied with this filing does not qualily for the

exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report is frue and accuppte and that my signaturgshall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver

SIGNATURE:

ecute this report as required by Chapter 608, Florida Statutes.

4 202004 (239) 27842

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #

“J




