2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000008525

1. Entity Name

MUNNERLYN ENTERPRISES LTD CO.

Principal Place of Business

4207 SOUTH SEMORAN BLVD.

Mailing Address
4207 SOUTH SEMORAN BLVD.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90182 048 ****50.00

24024578

APT. #4

APT. #4

ORLANDO, FL 32822 ORLANDO, FL 32822

= fa e i e o e oo e e PR SR P oo - R = .___}:._

Suite, Apt. #, atc. Suite, Apt. #, etc.

p 0 03122004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE Number/ Applied For
&3 - XJ(}X ??9 Not Applicable
Zi Count Zi iti
B ountry P Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUNNERLYN, ANN-MARIE !

4207 SOUTH SEMORAN BLVD. Street Address (P.O. Box Number is Not Acceptable)
#4

ORLANDO, FL 32822

City Zip Code

FL |

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 Flerida. 1am famiiiar with, and accept

SIGNATURE .
Signature. typed or printed nama of registared agent aps- DTE: Registered Agent signature required when reinstating) DATE
- L:Filing:Feejis;S_SO.OO I T e e sy |z o <Mk Chack payable to ' D ...
Due by May 1, 2004 Florida Department of State s

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR [ Delete TMLE [ Change [ Addilion
NAME MUNNERLYN, ANN-MARIE NAME
STREET AODRESS | 4207 SOUTH SEMORAN BLVD. STREET ADORESS
CITY-ST-2IP ORLANDO, FL 32822 CITY-ST-2IP
THLE 7 Delete THLE [ Ghange  []-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TTE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
ME . [ Delete TME O change [ Addition
NAME : i NAME
STREET ADDRESS STREET ADDRESS
GirY-S1-2IP CITY-51-2IP .
THLE O velete TME ClChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TMLE [ pslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 57-71P CiTY-5T-21P

11. | hereby centify that the information supplied with this filing does not qualify fr the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
incicated 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 or manager of the

. limited iiakility company g the r%/Z:TtEWCme this report as required by Chapter 608, Florida Statutes.
{ 227/41 o /%/b% 3/ /2/0 yal
SIGNATURE: oA Vi S

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING mm?ﬁe MEMBER, MANAGER, OR AVTHORIZED REPRESENTATIVE Date Daytime Phone #

v




