2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2005 8:00 am

Secretary of State
DOCUMENT # L03000003117
3. Entty Nams 05-04-2005 90046 005 ****50.00
2 OR MORE, LLC
Principal Place of Business Mailing Addrass o
ATTN; JAMES W, HERSTON ATTN; JAMES W. HERSTON
133 CREEK DRIVE, S.E. 133 CREEK DRIVE, S.E.
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
R s e C RGO
Suite, Apt. ¥, etc. Sulte, Apt. ¥, ele. 04212005  Chg-LLC CR2E083 (10/03)
City & Slate City & State 4, FE| Number Applied For
48-1296326 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O -$5.00 Additional
Fee Required
- 6. Name and Address of Current Reglstered Agent 7. Namo and Addross of New Registered Agent
Narme

HERTSON, JAMES W
133 CREEK DRIVE, S.E.

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

PORT CHARLOTTE, FL 33952

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typsa or printed nama of regisiered agent and lile i applicable.

{NOTE: Registered Agenl signature required when relnstating)

DATE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE P O Delete TITLE O Change  [J Addition
NAME HERSTON, JAMES W NAME
STREET ADDAESS | 133 CREEK DRIVE STREET ADDRESS
CiTY-57-2IP PORT CHARLOTTE, FL. 33952 CITY-57-2P
TME O delete TIMLE [ change [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T-2IP
TMLE O pelete TmE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P COTY-§T-2P
TITLE [ Delete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2iP CaTy-§T-2P
TITLE O velete TLE Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7P
TITLE O Detete TILE O change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. 1 hereby cextity that he information supplied with this filing dees not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this reporl is true and accurate and that my signature shall have the same fegal effect as if made under oath; that 1 am a managing member or manager of the

limited liabiiity coi

SIGNATURE:

any onghe receiver or trustee empoweledlZchte this report as required by Chapler 608, Florida Statutes.

%A//A@ Tames AL é/m.sn,\/

CHAE£25-2777

SIGNATURE

D OR PRINTED NlHEé’SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

fé /05
e

Daytima Phone #

/

7

7/



