‘ . o a FILED
2004 LIMITED LIABILITY COMPANY Ma 14, 2004 8:00 am

ANNUAL REPORT ._..

DOCUMENT # L03000011125 Secretary of State
1. Enlity Name . 04-30-2004 90079 046 ****50.00
SALLY ANNE, LLC
Principal Place of Business Mailing Address . .
12670 NEW BRITTANY BLVD., STE 101 © 12670 NEW BRITTANY BLVD., STE 101 34006160
FORT MYERS, FL 33907 FORT MYERS, FL 33907
e s A e
Suile. AplL. #, etc. Suite, Apt. #, elc. 04142004 Chg-LLC CRRE0S3 (10/03)
City & Slate City & State 4. FEI Number Applied For
: 591401065 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desirad 0 ?ese—ggq l.::::;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~COSTELLO, TRUMAN J.ESQ - e -
12670 NEW BRITTANY BLVD., SUITE 101 Street Address (P.Q. Box Number is Not Acceplabig)
FORT MYERS, FL 33907
Gity ‘ FL , Zip Code

8. The above named entity submits this statement for the purpese of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
lure. yped o printed sumo ol réckstenod agent and Lilla o applicable {MOTE: Registared AJEM SIgNatui0 requs Bg when [evisaling) DATE
Filing Fee is $50.00 Make check payable 1o
. Due by May 1, 2004 Florida Department of Stata
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES -
e MGMR [Miss Sally C, Inc. 3 petete ME O change [ Aduition
o | 12670 New Brittany Blvd, Ste 101 e
STREEF ADDRESS
F
CIrY-si-2P ort Myers, FL 33907 CITY-51-2P
MILE [ patete N RT3 [ change [ addition
NAME RAME -
STREET ADDRESS SIREET ADDRESS
CTY ST 2P CITY-57-2P
WILE [ pelete TIE O Change [ Addition
NAME NAME
STREE ! ADDRESS R - — - . § SIRET ADDRESS - —— e -
CITY-81-2p ciTy-s1-21P
TLE O Delete MLE [ change [ Acdiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-S1-29 4 Cwy-sr-ap
TNE [ pelee TITLE O change [ Addition
NAME NAME
STREET ADDRESS SEREEF ADDRESS
CITY-57-2P CTY-$T-2P
WILL O belele TLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS . STREET ADDRESS
CHY-§T-2p CITY-5T-2P

11, | hereby certify that the information supplied with this filing does not guality lor the exemption stated in Section 139.07(3Xi}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or lhe receiver or trusiee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

oy

239~ 4 31F-04442

SIGHATURE AND 0P SIGN . MANAGER, OR AUTHORIZED AEPRESENTATIVE Dalg Uaytitng Phwot-a ¥




