2004 LIMITED LIABILITY COMPANY
— ANNUAL REPORT (AR)

FILED
Apr 29,2004 8:00 am

DOCUMENT # L03000010742 S

1. Entity Name

CORPORATE AGENTS GROUP, LLC

) ecretary of State

04-08-2004 90275 039 ****50.00

Principal Ptace of Business
3428 DOVE HOLLOW CT.

Mafling Address
3428 DOVE HOLLOW CT.

PALM HARBOR FL 34683 SALM HARBOR FL 34683
us

i
2. Principal Place of Business 3. Mailing Address Hll‘ﬂ” lm IIII“IE“III l} Il““mmlmmlm [,]‘
Suite, Apl. #. glc. Suite, Ap!. #, elc, MOCRE CR2E0B3 (11/03)
Cily & State City & State 4. FE! Number Applied For
2L~ losyYYy Not Applicanie
Zp Counlry Zip Couniry 5. Certificate of Status Desired O ) gese'ggqmﬁ""al
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Nama ) i N An
T WEBB/ATTTTT — T — —
.0, le}. . . .
3428 DOVEHOLLOW-CT:-- -~ — oo o .o . | Stieet Aderess (PO, Box Number Is Not Acgentable) i

PALM HARBOR FL 34683

City

FL T Zip Code

8. The above named entity submits this stalement for 1he purpase of changing its registered oftice or registered agent. or beth, in the State of Florida. | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE }
Sigrature, tynod or puvsted name of 1eQ:Sttrec agenl and lide ¢ epp'catis, DATE A
REEE
9. MANAGING MEMBERS/ MANAGERS ADDITIONS / CHANGES ya
me O velere w-emioer” Dl change  3Addition
NAME A ooed -
STREET ADDRESS seranoness | 3Y2-% Dove Holend
CIY-51-28 CIY-5T-2p P&b“m l—\ A ba\/ ) F(- - 3%6“"5 )
TE 7 Delete (13 : .. change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
ChY-si-2p crry-s1. op
WnE | e . [ pelete MME e ——— -- Ochange  -[J Agdition | *
NAME ) RAME
. STESET ADDBEES | m aomos = e v v o v e ST ADDRESS oo s e e e — — e ] —
CITY-5T- Zlg Cry-§1-21p
TINLE [ velete e . ‘ T DOthge  CYaddion | T
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
e L] petete NnE [J Change ] Addition
NAME MAME
STREET ACORESS STREET ADDRESS
Ciry-s1-2P Cify-51-2P
TE [ Delete TITLE DO change ] Aadition
KAME NAME
STREET ADBAESS STAEET ANORESS
CITY-ST-71P CITy-S1-2I0 '

1. t hereby certily that the information supplied with this fiting does nol qualily for the exemption stated in Section 119.07(3){i), Fierida Statutes. | luether certily that the infarmation
have the same legal effect as # made under oath; that | am & managing member or manager of the
iimited liability company or the receiver of trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and that my signature shal!

/., Lo/l

. =z 7=
Y-« —-2ooY u.zw-‘DSé'vll

Sl(.':‘-NATleRME:RE

TU!

AHD TYPED CR PRINTED NAME OF SIQNING MANAGNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayime Phone &




