FILED

2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L03000006889 iy 04-29-2004 90076 012 ****50.00

1. Eniity Name

ATHENA, LLC

Principal Place of Business Mailing Address Zq u 5 3 7 3 3

P.0.BOX 31 P.0.BOX3

BOCA GRANDE, FL 33921 BOCA GRANDE, FL 33921
ite, Apt. #, lc. ita, Apt. #, atc.
Suite, Apt. #, efc Suite, Apt. #, st 03222004  Chg-LLC CRPE0S3 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
ap Country ap Country 5. Certificate of Status Desired Oa $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

- INGRAM, MICHAEL M

" 421 PALM AVENUE Streal Address {P.O. Box Number is Not Acceptable)

"BOCA GRANDE, FL 33921

"

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
f-; the obligations of registered agent.

"BIGNATURE :
BRI * Signature, typed or printed name of regislered aganl and title if applicable (NOTE: Registerad Agenl signature requited when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Floricla Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
e MGR [ Detete e O Change [ Addition
NAME CARLSON, CLAIRE NAME
STREET ADDRESS | P_O. BOX 31 STREET ADDRESS
CITY-ST-21P BOCA GRANDE, FL 33921 CITY-ST-ZIP
TImE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-§T-2IP
TITLE [ oelete TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-S1-2IP
e O pelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-ST-2IP CITY-S7-2IP
TLE [ Delete TIMLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-ST-2IP
TILE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

11. | hereby certify that the information supplied with thig filing does not qualify for the exerrption stated in Section 119.07(3)(i). Frorida Statutes. | further certify that the information
indicaied on this report is true and accurate and tffat\my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the

timited liability company or the recgiver or trustee pmpowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: O )]LI L ALIN' Py L’!”' o4 (I’T\ 9e4 130

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNIN{ NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DaleJ Daytime Phong ¥

\



