2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # L03000002026
oL ecretary of State
04-01-2 *EEESQ.
BILL'S DISCOUNT CENTER, LL.C. 004 90218 018 =50.00
Principal Place of Business Mailing Address
1001 9TH STREET WEST 1001 9TH STREET WEST
BRADENTON FL 34205 BRADENTON FL 34205
Suite, Apt. #. etc. Suite, Apl. #, etc. MOORE CR2E083 (11/03)
City & State City & State ' 2. FEl Number ‘Applied For
46/ ?’705 7 Not Applicable
op Couniry Zp Couniry 5. Certificate of Status Desired O gg‘geoq S:Iedci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QA&I}I 'gl-ﬁ? 'SQI'R\I)EVél?LwEAST Street Address (P.O. Box Number is Not Acceptable)
. BRADENTON FL 34205

City F L Ziny Code

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

SIGNATURE
Signature, typad or prinled nams of negestesd agent and title f applicabla, (NOTE. Regisiersd Agent signalure requirgd when rainsianng} DATE
FILE NOW?1!! FEE IS $50.00
‘Make Check Payable to Florida Department of State
Due By May 1, 2004
g. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TIME MGRM [ Delete e [ Change [ Addition
NAME MANNING, C. WILLIAM .- HAME
STREET ADDRESS | 1001 S8TH STREET WEST STREET ADDRESS
LiTY-ST-2IP BRADENTON FL 34205 CiTy-ST-2IP
TTLE N T Delete TITLE [ Change  [] Addilion
NAME - NAME
STREET ADDRESS l STREET ADDRESS
CITY-5T-2IP CITy-5T-21P
TITLE [ Detete TITLE [ change {3 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7PP CITY-ST-2ZIP
TE O Delete HIE . O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§1-21P cImY-51-21p
TILE O Delete me [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-57-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(2Xi}, Florida Statutes. ! further certily that the information
indicated on thig 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 of the
limited liability company or the receiver or trustee empowared to exegpte this report as required by Chapter 608, Florida Statutes.

g Pt / 1] iy
R D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZE

el AA7 3"%47 GY/~?Y¢ -0i57

D nEPneseuTy Dare Caylme Phone #

SIGNA

SIGNATURE




