2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 18, 2004 8:00 am

Secretary of State

DOCUMENT #..03000011202

1. Entity Name
904 HAWKINS ST.LC

03-18-2004 90183 034 ****50.00

Principal Place of Business

3123 JOHN PARKWAY
CLEARWATER, FL 33759

Mailing Address

3123 JOHN PARKWAY
CLEARWATER, FL 33759

74024617

TR

2. Principal Place of Business 3. Mailing Address
- - ry
Suite, Apt. #, etc. Suite, Apt. #, et 02052004 Chg-LLC CR2E083 (10/03)
_Civa State City & State 4. FEI Number Applied For
Lem e e ey 2l —_ o Not Applicable
ap Country Zip Country 5. Certificate of Status Desirad im) -$5.00 Additional .
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ENRIGHT, MICHAEL M
3123 JOHN PARKWAY
CLEARWATER, FL 33758

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, i

the obligations of registerec agent.

n the State of Florida. | am familiar with, and accept
i 1

SIGNATURE
- Signalure, typed or printed name of registered agent and Ule il applicable.

DATE

. Filing Fee'is $50.00
. Due by May 1, 2004

Tow

.. Make check payable to- T % E
Florida.Department of Stata’

10.

9. MANAGING MEMBERS/ MANAGERS ADDITIONS / CHANGES
TMLE MGRM [ belete TITLE [ Change [ Aadition
NAME ENRIGHT, FRANK M NAME
STREET ADDRESS | 15181 FORD RD. APT. CC-133 STREET ADDRESS
CITY-S7-2P DEARBORN, Ml 48126 CITY-ST-IP
TLE MGRM ‘s\ [ Delete TME [J change (7] Addition
NAME CHOICE ONE PROPERTIESIINC. NAME
STREET ADDRESS | 3123 JOHN'S PARKWAY ¢ STREET ADDRESS
CHY-5T-2IF CLEARWATER, FL 33756 | CITY-ST-2IP

T i -—T‘_- — - Oopelete - - ME = | - - [ e —= [ -Change . .[J Addition -
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-2IF CI-ST-2P
TITLE O oetete TIME O change [ Adgiition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T-217
TLE . O Delete TITLE O change [ Addition
NAME e NAME
STREET ADDRESS ) . STREET ADDRESS - -
CITY-57-2IP T : i CITY-ST-2IP ; e
TITLE : (3 Delete TITLE , “ * O change [ Addition
NAME™ ¢ s e ".‘L{ O i Lo [ i _

[ H. v o Ao BUSTREET ADDRESS |, 0 o ysmem T

CITy-$T-2IP CiTY- §T-21P )

. | hereby certity that the infarmation supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(
indicated on this report is trug and accurate and that my signatura shall have the same Jegal effect as if made under cath; that

limited liability company or tl

SIGNATURE:

-

receiver or trusl mpowered to‘execute this report as Pyquired by Chapter 608 Florida Stg’ tes.

i). Florida Statutes. | further certify that the information
| am a managing member or manager of the

e

~[0:0% ag-7aa309)

SIGHATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MAWER OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone ¥

L4



