2004 LIMITED LIABILITY COMPANY

FILED
Mar 22, 2004 8:00 am

< -°* _ ANNUAL REPORT (AR)” .
DOCUMENT # L03000008361 : ]
1. Entity Name - .

LELY TEMPUSTECH,; LI1.C

Secretary of State

03-10-2004 90187 043 ****55.00

Principal Place of Business Mailing Addrass i
8825 TAMIAMI TRAIL EAST . 8825 TAMIAMI TRAIL EAST Jauulaas
NAPLES FL. 34113 NAPLES FL 34113
. !‘
2. Principal Place of Businass 3. Mailing Address |Il|' “!" mmmnm mﬂﬂﬂl Im ﬂl'lmlm
Suile, Ap!. #. €lc. Suite, Apt. #, elc. MOORE CR2EQ83 {11/03)
City & Stale City & State 4. FE! Number - Applied For
Y o b@ -0 OZ({ 2 79 Not Applicable
ap Couniry Zip Country 5. Certificate of Slatus Desired ?fe.ggmmﬁow
€. Name and Addrass of Current Registered Agent 7. Name and Addresa of New Registered Agent
e - a . m el e - - . Name_. . v - - . - -
_3W518 E:?‘,_—Arﬁ' ATcg ESLC‘}AU%D\S(:TEE 8200'3 — Street Address (P.O. Bax Number is Not Acceptable) T -
\ .
NAPLES FL 34102
City . FL I Zip Code o

8. The above named entity submis this statement for the purpese of changing ifs registered office or regislered agent, or toth, in the State of Flodda. | am familiar with, and accept
the obligations of registered ageni,

SIGNATURE

SdNekue, YPEd & Preanc Aame ol tegaitarad Boant wnd hile i gpplcatde. tNO!'E Honmmam-wummweﬂmme-m: DATE
[ ADDITIONS | CHANGES
mE MGR [ oeler OcChenge [ Addition
NAME DELANGE, LUIT
STREET ADORESS [ 8825 TAMIAM! TRAIL EAST
city-st- P NAPLES FL 34113
e O detete e O chage [ Addition
NAE . RAME
STREET ADDRESS STREET ADDRESS
CTY-§1-217 oTY-SF-1P
TmE [ Detete THLE r_'] crange [ Aadition
HAME. -~ d e - . T THE PSS —— . NAME — -+ s o o - v a e e - e -
STREET ADDRESS STREET ADDRESS =
CIY-51-2P [ 7 T - - T T T o Cry-sT-2P* - s/ e - - T T T _i'\
TME [ Delete TME Clchange [ Aadition
NAME NAME
STREET ADDAESS STREET ADORESS
anv-5T-29 cY-51- 29
TnE O etete THE O} change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giny-S1-2° CITY-57-2P
E O peters mE Olchge [ Aadition
"NAME NAME
STREET ADORESS STREET ADDRESS
Cv-st 2P CiIv-5T-2P

11, 1 hareby certify that the information supplied with this filing does not Guality for the exemption stated in Section 119.07(3){i). Florida Statutes. 1 further cetify that the information
indicaled on this report is frue and accurate and that my signalure shall have the same iegal a3 if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or frusice empowered (o execute  this-cepor as Chapler 608, Florida Statutes.

o

3 so{ 224 -T14-5333

Exrytms Phone &

RE AND TYPED QR PRINTED NAME MANAGING ’ﬂlm. MAMAGER, OR AUTHORIZED REPRESENTATIVE




