2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000012043

1. Entity Name
LFR CAPITAL, LLC

Principal Place of Business

3500 GIN LANE
NAPLES, FL 34102

Mailing Address

3500 GIN LANE
NAPLES, FL 34102

FILED
Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90276 Q09 ****50.00

28017242

A0

2. Principal Place of Business 3. Mailing Address
43 frith Ave, Sooth
Suite, Apt. #, etc. Sumi.s\ I::Ln;] getc. 20@ 02092004 Chg-LLC CR2E083 (10/03)
/
City & State City & State 4. FEI Number Applied Fot
/Va?a/c’.sj FL Hg-73 00 889 Not Applicable
@ Country ;‘;/_ /02 Cﬂ? L9 5. Certiicato of Status Oesied 1 fgggqmm'
8. Name and Address of cﬁ'mM'Htélnend Agapt— e | e & o~ oo 7,5Hama and Address of Naw Raglistersd Agent - .. |
Name
ROONEY,LF Il
3500 GIN LANE Street Address {P.O. Box Number is Not Acceptable)
NAPLES, FL 34102
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with. and accept
the obligations of registeted agent.

{ SIGNATURE " : Ty P
ST - Gignatue, typid Of D iad name of regisiered agen and tie § apprcabis.

L .

""" Pliing Pee s $30.00 3

ot Due by May 1, 2004

T MANAGING MEMBERS/ MANAGERS 10. - - ... .
TME MGR [ petete TILE [ change [ Adcition
RAME ROONEY,LF il NAME

STREET ADORESS | 3500 GIN LANE STREET ADORESS

CTY-ST-2F | NAPLES, FL 34102 CATY-ST-2P

Tne 03 oelete TmE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P eITY-ST-2P

TRE O petete TIMLE [ change [ Addition
TRAE - - - - = c e -

STREET ADDRESS STREET ADDRESS

CIry-s1-ap CTY-ST-2P

TME O pelete WIE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-gr-2p CITY-ST1-2P

e 00 Detete e [ change [ Addtion
N NAME

STREET ADDRESS STREET ADDRESS

omv-st-ae | . P < . OTY-S§1-2p i ) L | -

TLE 3 Delete TIE - - - - =Werls e Bielo <[ Change [ Addition
NAME oy NAME - L -

.| STREET ADDRESS - STREET ADDRESS * e " #
| -cmy-st-ap ] el L CITY-ST-2P

slied with this flling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered 1o execute this report &3 reguired by Chapter 608, Aorida Statutes.

2-24-0¢

. 11. | hereby certify that the informati
indicated on this report is true
. limited liability company or the receiver or {ru

18- 583 o900

Daytirne Phone #

SIGNATURE: L. E Hhonty, 1enagtr

TURE AND TYPED DA PRINTED NAME wmummumssmummmﬁmnnﬁmaﬁnmm




