FILED
2004 LIMITED LIABILITY COMPANY May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

P?CUMENT # L03000006470 05-05-2004 90006 017 ****55 00
. Entity Neme

SR 44,LC

Principal Place of Business Mailing Address ‘

7419 39TH COURT EAST 74189 39TH COURT EAST - 34Udcoo0n

SARASOTA, FL 34243 SARASOTA, FL 34243 ) L

AEE R 60 A R R
2. Principal Place of Busipess 3. Mailing Address i
S5 SCth pvz e <, i
Suite, Apt. #, etc. Suite. Apt. #, etc. () FFFN A 04222004  Chg-LLC CR2E0B3 (10703)
ity & State City & State 4. FEI Number Applied For

Beadentor _ Y3 - 20/ 04 & Terpems

éf_{( 9_03 SoA M- ZL/ > Country §. Cenrtficate of Status Desired gese'g?quddﬂhnai

s.mmmmcmmmm_aggm ' 7. Namé and Addreas of New Reglstered Agent
Name

KNOWLES, TIMOTHY A ) . — -

1205 MANATEE AVE. WEST - Stree! Address (P.O”Box Numbet is Not Acceptable)

BRADENTON, FL 34205

City Zip Code
FL

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

SIGNATURE L
[T

rnate, typed ;pgimd_nmwngm agert snd thie ¥ appricebie. (NOTE: Reglsterad Agent xignature required when neinstating) DATE
Filing Foo is $50.00 . Make check payable to
ﬂ_ay 1; 2004 ) Florida Departinent of Stats
9. T MANAGING MEMBERS/ MANAGERS | KT ADDITIONS/CHANGES %
e -7 3 petete e PrEs-7/P [ Change madmnn
NAE Lo : NANE CALZLDS _ Beeu F’P
SRETADORESS | - .. i- STREET ADDRESS 2 o §+h
CITY-ST-2P E CTY-S1-21P f(.A—d..efL‘f'D n f (—- 5 QL}O 3
TmE : O 7 Detete TME Y- F ? wWwie K ) Change KmmM
NAME N NAME Dn ¢ AJe £
STREET ADORESS E STHEET ACDRESS .,12( 2 SEth of
cr-§1-2¢ ams-» | Beadeafon FC  ITS203
TmE . [ Delete TLE f Clchange  [] Addition
NAME i NAME
STREET ADORESS STREET ADDAESS
CITY-ST. 2P CITY-SF-2P
TmE . - . O] petete TME [ Ghange. ] Addition
NAME NANE
STREET ADDHESS STREET ADDRESS
CTY-5T-29 CTY-ST-7P
TILE 3 petete TIME [ cChange ] acattion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-5T-ZP
TILE L[] velate ME [“Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADRESS
CITY-5T-2P GITY-St-2P

11. | hereby certify that the information supplied with this filj
indicated on this report is true and accurate and thal my si
limited ifability company or the receiver or 1fl

not quallfy for the exemption stated in Section 119.07(3)§). Florida Statutes. | further certify that the infarmation
ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered 1o execute this report as required by Chapter 608, Flgrida Statutes.

//Q%Lxﬁmaff ‘%13/04 GH 5 GFoD

PRINTED MANAGING RENDER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Datytime Phone #

SIGNATURE: .




