2004 LIMITED LIABILITY GOMPANY

ANNUAL REPORT

DOCUMENT # L03000010259

1. Entity Nama
STICK-IT-SPIGOT "L.L.C*

FILED
Apr 21,2004 8:00 am
ecretary of State

04-09-2004 90215 020 ****50.00

Principal Ptace of Business

6602 EMIL AVENUE
COCOA. FL 32927 US

N Mailing Addrass

6602 EMIL AV
COCOA, FL 32927

us T

L

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, otc. Suite, Apl. #, eic. 01152004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbar Appiied For
. SL—IT352 2 Nol Agplicabie
Zip Country Zip Cauntry ; . $5.00 additionat
5. Centificale of Status Dogired . [ Fee Roquinad
6. Name and Address of Current Registered Agent 7. Name and Address of New Roegistered Agent
—— — cE mw - - — . Name .- - - PUTE _ -

PADRICK, ROSE M
6602 EMIL AV~
COCOA, FL 32927

Sireet Address (P.O: Box Number i3 Not Acceprable} -

City

FL

Zip Code

8. Tha above nemed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sagemlure, typed o printed Aama of regisie'ed Bgent snd B ¥ spplicanle. (NOTE: Rpgistansd Agen sighah s raquired when menstating) DATE

Filing Foe Is $50.00 Make check payabiles to

Dua by May 1, 2004 Florida Department of State
% MANAGING MEMBERS/ MANAGERS 10, ADDITIONS [ CHANGES
e ME R . L Dotz e O crange ] Addition
N RosE y. Pﬁdxtek NAVE
STREETAOVESS | GGy Ermile B¢/ STREET ADURESS
oser \Coppl L 3RPLT G5t 2
1ME 7 O petete e [ Changs [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 2P GTY-ST-P
TMLE T Deiets mse CJChenps 3 Addition
NANE NAME
STREET ADCRESS STREET ADDRESS
cay-si-ap _ ] CN-ST-2P )
e - - I M - __Ochame _Astion |_ _
HAME NAME
STREET ADDRESS STREET ADDRESS
oy -ST-Ap Cify-31-2IP .
e O Dekete Ime O crange [ Addition
BAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S57-29 CITY-ST-aP
TIRLE O el TWE O change [ Addition
NAME HAME
ST?E'I ADORESS STREET ADDRESS
oTy- §T-21P CITY-$T-7P

11. | hareby carlify that tha information suppliad with this fili
indicated on this report is trua and accurate and that

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANANER, GR AUTHORIZED REPRECEMTATIVE

ng does nat quatity for the exemption statad in Section 119.07(3)(i), Florida Statutes. | urther cartity that the information
i on 3 my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited flability company o 1he recaiver or trusiea empowarad (6 eX8cu!s thia report as required by Chapter 608, Florlda Statutes. . P




