2004 LIMITED LIABILITY COMPANY

~ ANNUAL REPORT

DOCUMENT # L03000009532

1. Entity Name

GRUMPY, DOPEY & LMC, LLC

FILED

Mar 23, 2004 8:00 am
Secretary of State

03-23-2004 90070 032 ****50.00

Principal Place of Business Mailing Address LU T Y

126 EAST OLYMPIA AVE., STE. 301 126 EAST OLYMPIA AVE., STE. 301

PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950

s R OO T
Suite, Apt. #, stc. Suite, Apt. #, etc. 01202004 Chg-LLC CRRE0B3 (10/03)
City & State City & Stats 4. FEI Number ) Applied For

. DS- 0S5 LUY OO Not Applicable

Zip Country Zp  Country 5. Certificate of Status Desired O ge%gg] lﬁgﬁtional

— .. B. Name and Address of Cutrent Registered Agent

. . .. 7. Name and Address of New Registered Agent

FILEMAN, GARY T
1107.WEST MARION AVE., STE. 112
PUNTA GORDA, FL 33950

Name

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

" the obligations of registered agent.

SIGNATURE

{MNOTE: Registered Agent signature required when rsinstating)

DATE

_Signamre, typed or priniad ‘name f registered sgent and title it applicable.

- Filing Fee is $50.00
Due by May 1, 2004

o
ks

Make-cht k;pa,‘yable‘t_o

L

¥ (U

¢ 3

Florida Deéartmgm_ of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

mE- - [MGRM. . . 0 velete THLE O Change [ Addition
HAME NICGKELSON, WILLIAM M NAME

STREETADDRESS | 751 WEST RETTA ESPLANADE AVE, STREET ADDRESS

CITy-ST-2P PUNTA GORDA, FL 33950 cy-st-2Ip

TILE MGRM . [ Detete e ) Change [ Addition
NAME JONES, KEVINM NAME

STREETADRESS | 538 DARST AVENUE STREET ADDRESS

an¥si'#¥. | PUNTA GORDA, FL 33950 cIny-$1-2p

me w¥ | MGRM g3+ OJ Defete e [ Grange ] Addition
NAME | JONES3MARGARET A NAME
- §TREET ADORESS |- 870 EAST 4TH STREET e — = smeeravbeess | o e e ——
CITY-5T-2IP ENGLEWOOD, FL :34223 CITY-ST-Z1P

TLE - L Delete ME O Crange [ Addition
NAME , S HAME

STREET ADDRESS ’ STREET ADDRESS

cm»sg-zlg‘u CHTY-ST-2iP

me " " 7 petete e [ Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ’ CITY-ST-21P

TITLE N .. O petele TITLE ) change 3 Addition
THAME® - |- L T ' : NAME

STREET ADDRESS o STREET ADDRESS

DI N R CiTY-$T-21P

11, I hereby certify that the information supplied with this fiing does not qualify for the exemption statad in Section 119,07(3)(i), Florida Statutes, | further cerlify 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 cath; that | am a managing member or manager of the
limited liability compary or tha receiver or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ A /74/ _—

KEVIN M. JonNEs 3lrefsy

Y1 -5T5-770Y

SIGNATURE AND WYRED OR £ D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phane #




