-

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 21, 2004 8:00 am

DOCUMENT # L03000006576 ; ecretary of State
1. Entity Name . 04-08-2004 90275 042 ****50.00
JOHN S. PRINZ, CPA, LLC
Principal Piace of Business Mailing Address
2434 NLE. LOOUAT LANE PO BOX 644 K K}
JENSEN BEACH FL 34957 JENSEN BEACH FL 34858 Jquudh‘iq
il
2. Principal Place of Business 3. Mailing Address H 1
Suite, Apl. #. efc. Sufte, Apt. #, etc. MOORE CR2E083 (11/03)
Cry & State City & State 4 FEI Number Appiied For
—/5‘9[9{ 3.5_0 Not Applicate
@ Country ap Country 5. Ceriificate of Status Desired  [J gg-g?w‘:‘r’e‘”dﬁ"“a‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstersd Agent

T

e i - - - -

" PRINZJOHNS™ ™

Narne . ;

- i s e w * .-

2934 N.E. LOQUAT LANE— ——~ - - - - )

Streat Address {P.O. Box Number is Not Acceptable)

JENSEN BEACH FL 34957

City j } FL | Zip Code

L]

the obligations of registered agent.

8. The above named enlity submits this statement for the purpose of changing its registered office or reglster?d agent, or both, in the State of Florida. | am familiar with, and accaept

SIGNATURE
Sigrature, typed or prinmed nomna of registiesd agent and lite /f epplcatle. (NOTE: Registersd Agant sgeunuck regLIrad whan renstabng) OATE
B mr*v-a_.v»wmfm IR 2
WIEFEE IS:$50100
Iarida De
R Ty
Nk ks ﬂ‘%‘s‘:&i{&{#@ =
9. MANAGING MEMBERSIMANAGERS 10, ADDITIONS  CHANGES
TiLE AR AGIA G BACIN rSCT— [ Detete TME Ochange [ Addition
NAME A 5. PArAT— i NAME
STREET ADORESS ;i” ,{@:—’MQM T el STREET .\36@"$
CIry-S1-21P JJ;;,/ ’3@’%“; fe- 3¢9, 57 CIYY-ST-2P
TILE O oeter Tme O crange 3 addiion
HAME * NAME
STREE ADDRESS STREET ADORESS
CITY-ST-0P CITY-ST-ZP
TME 1 eleta TME O Crange ] Adation
MAME — i i - _— .- e NAME - -, O i TR Ll e e
STREET ADDRESS STREET ADDRESS
R ) B o N - [ cav.st-zp | - . T . e T

THLE [ peles TITLE O changs  [J Addition
NAME NAME
STREET ADDRESS SYREET ADORESS
CITY- ST-21P CImy-81-2P
e O Defete i TLE £ Change [ Addiion
HAME NAME
STREET ADURESS STREET ADDRESS
CAY.ST- 2P CITY-ST-21P
LE O oelete ut3 {change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2iF CIrY-s1-21P

indicated on

11. | hereby certi(!x that the information supplied with this filing does not quality for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certity that the information
is report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am a2 managing mermnber or manager of the
limitad liability company or the receiver or irustee empowerad to sxecute this report as required by Chapter 608, Flarida Statutes.

P72~ IMI-FFEF

SIGNATURE

-
. " A .
.
TURE ANDGFED DR PRINTED NAME OF BIGNING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

difi

Deyima Phons #

-




