FILED

May 03, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

05-03-2004 90142 037 ****50.00

DOCUMENT # L03000006496

1. Eniity Neme
F. DUNNADIN & CO, LLC

Principal Place of Business Mailing Address
4838 BOOKELIA CIRCLE 4838 BOOKELIA CIRCLE 24 0 G 4 0 8 ‘1
BRADENTON, FL 34203 BRADENTON, FL 34203 ]
TR v A AR AL
Suite, Apt. #, etc. Suite, Apt, #, etc. 01092004 Chg-LLG CR2E083 (10/03)
City & State City & State 4, FEI Number lAppIied For
Not Applicable
Zip Country ap Country 5. Cenii;cate of Slatué Desired O ?iggq L‘;dred;”c’"a’

6 Narne snd Address of Current Heglstel’ed Agent 7. Name and Address of New Registered Agent

P — Name - =
LISA ANNE COMEAU -

4838 BOOKELIA CIRCLE Street Address (P.O. Bax Number is Not Acceptable)
BRADENTON, FL 34203

City FL | Zio Code

8. The above named eptity submits this glatement for the pur of changing its registered aoffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATY /m Z — 7 ‘ f/&q /5 v

Fili'ng"if'ee s 's"s‘n'.bo-;'-'-i-' JE K
Due by May 1, 2004 -

9. . .. MANAGING MEMBEHSIMANAGEHS' N B N I T ) ADDITIONS.'CHANGES, -
WE “o s 'MGR Wl TR D P v AME S *.. A e » ] Change Elmmhon
woE _ | LISA ANNE COMEAU " B NAME_ R I S Y SR
STREET ADDRESS | 4838 BOOKELIA CIRCLE STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34203 } CITY-ST- 2P
TmE [J oelete TILE [ Change [T Additien
NAME - N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TmE [ Delste TimE [ charge ] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-71P
JTME e . . DOpetete— - - § TME _ L - — —— -[Jchangs ~[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-87-2iF CITY-5T- 21
TmE [ petete TLE [ change  [J Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P CITY-ST-2IF
TE 2] cetete TITLE [3Change [ Addition
NAME - + | NAME
STREETADDRESS | — oo vve  -- STREET ADDRESS
BiTY-ST-2P s I CITY-ST-2IP
. 11. | hereby ceitify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
- windicated on this report is frue 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
e limited habllxty company orthe recewe‘[,_or trustee empowered 1o execute this’ report as requnred by Chapter 08, Florida Slalules e ‘,._ Liee e g e e e
SIGNATU 4 /]/)7’(/44/ /f/ J?/ﬂ 7: 4 4/ 75? 7é 3/ |
- B0 TYPED OR PRINTED NW SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED HEPRESENTATIVE Daytima Prore # ¢ '

. - . = = —
- - vooL. . LT T - -




