2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 04, 2004 8:00 am

——y
DOCUMENT # L03000008582
Do) Secretary of State
STREAM REAL ESTATE, LLC 05-04-2004 90021 010 ****50.00
Principal Place of Business Mailing Address
.. | 721555 COUNTY ROAD 675 21555 COUNTY ROAD 675
|+ MYAKKA CITY, FL 34251 MYAKKA CITY, FL 34251
S e AR ERRIEN
Sulte, Apt. #, etc. Suite. ApL. #, etc. 04122004  Chg-LLC CR2ED83 (10/03)
City & State City & State 4. FEI Number l Applied For
54-2104826 Not Agplicable
Zip Country “ip Country 5. Centificate of Status Desired | $5.00 additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MCGORE HUGHE IR~~~ Nacmg’-’:l Mf;?g MCG:i_“‘; R
24555 COUNTY-ROAD 75 ) treat Address (P.0. Box Number is ceepla .
MYAKICA CITY Fb—34264 . iﬁ)f anatee Avenue ﬁest, tgeulte 1200
T N “Y Brademton FL | “*5%%05

| . 8. The above name
1.+~ the obligation

| sianATURE ‘ < , ’7f/ ZZA %

niity sURmils this statefent for the purgose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed orT)rinr:ed name of registered agent and i 1l applicable. (NOTE: Registerad Agent signature required when reinsiating) ATE
Filing Fee is $50.00 _ Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE : O Delete TITLE Manager O Change [t Addition
. NAME NAME Hugh E. McGuire, Jr.
STREET ADDRESS STEETACDRESS (21555 CR 675
Eimy-Sr-2IP orv-s1-2¢ IMyakka City, Fl. 34251
. TILE 1 pelete TILE Manager [ Change 2] Addltion
HAME NAME Emilio de Vergara
. STREET ADDRESS STREETADDAESS 21555 CR 675
ey srze -T2 Myakka City, Fl. 34251
. TIME O pelete TITLE Manager [Jchange X3 Addition
e NAME George E. Lee
.|/ "sTREET ADDAESS ] SREETADDRESS |g02 Sharon Pt. Cir.
| oStz oiry-1-2° Ft. Walton Beach, FL 32547
THTLE, [ petete TILE [3 Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TMLE [Jchange ) Addition
| T NAME
. STREET ADDRESS STREET ADDHESS
CITY-§T-2P CITY-ST-21P
TiTLE [ Delete TITLE [ change [ Addition
HAME NAWE
+ STREET ADDRESS STREET ADDRESS
CiTY-5T-27 CITY-ST-2IP

) 11'._ | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and gecurale 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 liability company or the re£€lver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Y-29-00  -IU5ER|
r?ﬁmtzuaﬂg MAﬂ, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # S

"SIGNATURE:

SIGNATURE

PED OR PRINTED NAME OF,
v 4



