2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 14, 2004 8:00 am
Secretary of State

DOCUMENT # L03000003572

1. Entity Name

CONDOCMINIUM ACCOUNTING SPECIALISTS, LLC

01-14-2004 90039 040 ****50.00

Principal Place of Business

15881 SHAMROCK DRIVE
FT. MYERS, FL 33912

Mailing Address

15881 SHAMROCK DRIVE
FT. MYERS, FL 33912

mAVVAJUUYU

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, etc. Suite, Apt. #, elc.

15881 SHAMROCK DRIVE
FT. MYERS, FL 33912

01082004 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Number Applied For
Dﬂ \i Cel Cd ’/ Not Applicable
Zip Country Zip Country . $5.00 Additignal
5. Certificate of Status Desired O Fee Required
- "”6.”Name and Address of Ciirrant Registered Agent— ~ -~ 3 7 [ =EoL T 7.-Name and '‘Addressa of New Registered Agent—=. ——- .= -
Name .
STROEMER, WENDI D

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

City

FL | Zip Code

B. The above named entlty submits this statement for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept

(NOTE: Registerad Agent signature required when reinstating)

//H/a‘lé

“DATE

Filing Fee is $50.00
Due by May 1, 2004

. Make check payable to
Florlda Department of State

ey

v

9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS [CHANGES
ME.. .« | MGR 3 Delete TITLE Tl change  [J Addition
NAME STROEMER, WENDI D NAME
STREET ADDRESS | 15881 SHAMROCK DRIVE STREET ADDRESS
OITY-ST-2IP FT. MYERS, FL 33912 CITY-ST-2iP
TITLE [ Detete TITLE [J Change  [CJ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-8T-7iP CITY-ST-2IP
Tme - I O Delete me CdChange [ Addition
~NAME~~ e, | ™ o - D - - - e I NAME — — . - — - - - —
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$1-21P
TITLE [ Delete TmE [l change T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-21P
TIME O Delete TITLE CYChange [ Addition
NAME oL . HAME
STREETADDRESS | je -0 STREET ADDRESS - X
“prvsrizp | e e i OITY-5T-7¢ A ,
TITLE O belste TME " DOJcrange [ Addition
NAME ; NAME
" STREET ADDRESS " STREET ADDRESS
GITY ST IIP . = CITy-ST-2IP

SIGNATURE: A

1.1 heraby cerllly ihat the' mformatlon supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes, | turther ceriify that the information
i “indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under path; that | am a managing member or manager of the
timited liability cempany or the receiver or trustee empowered 1o executs this report as required by Chapter 608, Florica Statutes.

/ fiiloy

SIGNATY ND TYPED QA PRINTED NAM|

IGRTNG HANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE

Date Daytima Phona #




