FILED
2004 LIMITED LIABILITY COMPANY May 10, 2004 8:00 am

ANNUAL REPORT (AR}~ - 41

DOGUMENT # L03000013126 Secretary of State
1. Entity Name 04-22-2004 90360 010 ****50.00
FILLMORE, LLC
Principal Place of Business Mailing Address .
2250 WASHBURN AVENUE 2250 WASHBURN AVENUE J30U%041
NAPLES FL 34117 NAPLES FL 34117
. il | 1 il ‘
2. Principal Place of Busmess 3, Mailing Addiess ’f ; , [ ‘
Suite, Apt. #. etc. Suite, Apl. #, etc. MOORE CR2E083 {11/03)
City & State City & Stale 4. FEIN r Appliad For
5 - D;—L/'/é, 7/ Not Applicable
Zn Country ap Country 5. Ceniificate of Staws Desired [ gg'ggqm“""a'
6. Name and Address of Current Registersd Agent 7. Name and Addrass of New Ragistered Agent '
S [, . R Name s e . .. Sx . ee e i -
S'Z'ELOMV?QE’HE%F;ED?%VENUE' - : Street Address (P.Q. Box Number is Not Accegplable)
NAPLES FL 34117 ‘
City FL l Zip Code

B. The above named entity submits this statement for the purpese of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accepl
the obiigations of registersd agent. '

SIGNATUR .
GNATU E . typed of prireed narme of regreiangd agint and Lite ¥ ADpEC A, DATE
P MARAGING MEMBERS/MANAGERS 10. " ADDITIONS/ CHANGES
™ Frésdes’ T O Deter T [Jcrange [ Addition
NAME 2L MORE NAME .
Jehba FY Lis
STRETANRESS | 4=gter _ ,4F 72 AyE AL STREET ADDRESS verl
CITmST.2IP é}/qﬂ res L4 3_5/’/3_0 CITY-ST-ZP ) J
r 4 N
FME Vice /4¢sz o e [ Detete HTLE D crange [ Addition
ol TEeexA FLlMORE wt
SERORESS | "0 TNl g e Al e STREET ADDRESS
oIy -S-2P : pw oTY-§t-2p . .
e ' D etere me D) crange [ Adicion
N _m!_; - — - - - - r— .- - - P e ——— N*ME — e | ——— m—— - - - - - L T e . = - " . — -
STREET ADDRESS STREET ADDRE S5
om0 o _ GIrY-5T-2P
me O pelet TME _ ’ T T OThange [ Acdition
HAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST.7w £ITY-57-2P
e O pene me O e [ Addsion
NAME - _ NAME
STREET ADDRFSS STREET ADDRESS
ciry-S1-21p CITY-ST-2F 5
TNE 3 Delere TITLE O change [ Addition
N NAME
STREEY ADDRESS STREES ADURESS
CIv-5T-2P ovY-5T-2

11. | hereby certify that the in: alioh supplied with this fiing does nat quality for the exemption stated in Section 119.07(3Xi). Florida Satutes. | further certify that the information
indicated on this report is i Il have tha same legal effect a8 i mede under oath; that | am a managing Member or manager of tha

limited fiability comp ute this repon as requited by Chapja, Florida Statutes.
SIGNATURE; / Q/W _ ( 92‘?)%53,7 88

MEVDWMMDMNW“‘ MEMBER, , QR AU REPRESEMTATIVE Dayime Phone #




