-

FILED
2004 LIMITED LIABILITY COMPANY Jan 13, 2004 8:00 am

ANNUAL REPORT
"DOCUMENT # L03000008198 Secretary of State
01-13-2004 90041 Q08 ****50.00

1. Entity Name
2635 HEREFORD ROQAD, LLC

Principal Place of Business Mailing Address

4345 CANARD ROAD 4345 CANARD ROAD T

MELBOURNE, FL 32934  US MELBOURNE, FL 32934 U5 _

T S L T
Suite, Apt. #, elc. Suite, Apt. #, etc.

01062004  Chg-LLC CH2E083 (10703}

City & State City & State 4. Fg.leberO 5....5— G q 5 3 Applied For

Not Applicable

Zj i it
P Coniry 4 Country 5. Certificate of Status Desired [ $9-00 Additonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
Name

ABRAVAYA, MARIA E .
4345 CANARD ROAD.  _... __ . i R A Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE, Fl. 32934

] City e FL Pip Code

8. The above namad entily submits this statement for the purpose of changing its registered office of registered agem, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, yped of Brinted name ol registered agent and litle it applicable. (NOTE: Regisiered Agem signatuse requirad when rairstating) LATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ GHANGES
Tme T 3 et TIILE e E Chan Addition
Defete a A-fs.ewﬂyﬂ- [ Change &) 4
NAME . NAME maki ﬂ)ﬁ‘) eoﬂb )
STREET ADDRESS , . sweeTaoness | (£ 3 YST CA
omr-st-zp -S| e Bowurne€ , FL FeAlF3Y
TmE . [ telete TILE Clcnange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-7P €Iy -ST-2IP
THILE 3 Delete TME O charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CITY-53-7ZIP
TLE [ pelete TITLE O change [ Addition
NAM[ - - - —— - - o i - . NAME — - - - - e -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-710
TITLE O pelete TMLE Cichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-5T-7IP
TILE O Delete TME O chenge  [7] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

E 4 o [~ 7O 32/- 2T F-PLFR

TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, ER, OR AUTHORIZED AEPRESENTATIVE Date Daylime Phone #

SIGNATURE: ~




