2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ) Feb 16,2004 8:00 am

DOCUMENT # L03000008389 Secretary of State
1. Entity Name
ERIK LEAVELL & ASSOCIATES, P.L. 02-16-2004 90163 027 ****50.00
Principal Place of Business Mailing Address
319 CLEMATIS STREET 319 CLEMATIS STREET ~IVIUTLY
SUITE 108 SUITE 109 .
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
S v 00
Suite, Apt. #, etc. Suite, Apt. #, eic. 02022004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
OG-~ /ég//‘/ 9 Not Applicabie
Zip Country zp Country 8. Certificate of Status Desired O Ei'geoq;s:;“""a'
6. Nama and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
LEAVELL, ERIK
8733 OLDHAM WAY Street Acdress {P.O. Box Number i's Not Acceptable)

WEST PALM BEACH, FL 33412

City FL l Zip Coge

8. The above named enlity submits this statement f
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

9:57,,;_751%/

end fitle ¥ applicabi (NOTE: Registered Agere sighature required when remstating) DATE

SIGNATURE

Signature, typed or printad name df registered agy

ERTK LEAVELL

Flling Fee Is $50.00 Make check payabie to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 pelete TME [ Change [ Addition
NAME LEAVELL, ERIK NAME
STREET ADDRESS | 8733 OLDHAM WAY STREET ADDRESS
CITY-s7-2P WEST PALM BEACH, FL 33412 CITY-57-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TmE [ petete TLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-81-2P CTY-Si-2f
TITLE [ Detete TTE [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-4P CITy-S1-7P
TME [ petete s [ crange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-S1- 2P
MLE LT Dolete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CIY-SI-2P

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report is frue 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 liability company or the receiver or {lstee empowered to execute this repor as required by Chapter 808, Florida Statutes.

SIGNATURE: { WK 0/ mp O %{ZZ z 0750?/ 5/ TR1-0/7

TURE OA PRINTED NAME OF SIGNINS-MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

ERik Leavery




