———

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

-DOCUMENT # L030000031

1. Entity Name
2 OR MORE, LLC

17

ecretary of State

04-26-2004 90060 047 ****50.00

. Principél_PIace of Business

ATIN; . JAMES W. HERSTON
133 CREEK DRIVE, S .
PORT CHARLOTTE, FI. 33952

Mailing Address

ATTN; JAMES W. HERSTON
133 CREEK DRIVE, S.E.
PORT CHARLOTTE, FL 33952

2. Principal Place of Business 3. Mailing Address ( L 0 3 0 0 0 0 0 3 1 1 7 C)
Suite, Apt. #. etc. Suite, Apl. #, elc. M
p 01162004  Chg-LLC CR2E083 (10/03)
O R PY
TTICity & State - - — City & State 4. FEI Number Applied For
8-i29632 6 Not Applicable

Zi .
P Country Zp Country 5. Centficate of Status Desred ~ [7]  $9-00 Additiona

Fee Required

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

HERTSON, JAMES W
133 CREEK DRIVE, S.E.
PORT CHARLOTTE, FL

33952

Street Address (P.O. Box Number is Not Acceptable}

Sy

FL I Zip Code

the obligations of reglstered agent.

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

SIGNATURE

N ignature, typed ar wited! name of registered agent and ttie f appiicatle. (NCTE: Agent skx requred when ) DATE
i Filing Fee is $50.00 Maka check payab!a to
) Due by May 1, 2004 Flodda Department oi Slale
a. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS!CHANGES
TME Jowe s, Herston - P T Delete TME [JCrange (] Adlition
NAE [33 Creax Deye NAE
STREET ADDRESS STREET ADDRESS
cify-sT-7P FPorie Cliec IDH‘Q FL 83952 CITY-5T-2P
TILE -l e O Detete | TILE p [T Change DAndmnn
NME o e e S T e . . L L L
STREET ADDAESS STREET ADDAESS
CITY-ST-ZP CITY-S1-2- - . Ll
e (1 petete TMME [-Change {7 Adition
NAME NAME
STREET ADDAESS STREET ADDAESS
CHY-5T-2P CITY-57-2P
TLE ] petete TME [0 Change 3 Aceition
NAME NAME
STREET AIORESS STREET ADDRESS
CITY-ST-2P CITY-57-29
MG womiem o =l Beletes o cnn aTME s o el i oo e i T oz e [ - Change e, (2] Addition. |z
NAME RAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY=ST-21P
e [ Deteta TTE (O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
"CMY-ST-ZP CITY-ST-2P

. hereby certify that the informaltign supplied wnth this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statufes. | further cestify that the information
_.indicated on this report is iue and, accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
“limited liability company or the r

iver of trustee empowered lo exegute this repopt as reduired by Chapter 608, Florida Statutes.

et Leg-2177

umuayﬁuw;sn OA AUTHORIZED REPRESENTATIVE

L Y-/ Zood

Daytime Phose ¥

P

-~



