2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000014010

1. Entity Name

MASSIE & CARR, CPAS, PLLC

Principal Place of Business Mailing Address

FILED
Jan 26, 2004 8:00 am
Secretary of State

01-26-2004 90074 Q32 ****50.00

12065 METRO PKWY 12065 METRO PKWY

SUITE 101 SUITE 101

FT. MYERS, FL 33912 US FT. MYERS, FL 339712 US

> v T AV IR A
Suite, Apt. #, elc. . Suite, Apt. #, etc. 01212004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number L/ 9[{ Applied For

q—b' 0’23 ;6 Naot Applicable

zp Country p Country 5. Certificate of Status Desired O $5.00 Addiicnal

Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHARLES ABELS MASSIE, C.P.A, P.A.
12065 METRQ PKWY

SUITE 101

FT. MYERS, FL 33912

Name

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

City

FL ] Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office cr registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the ohligations of registered agent

L N

SIGNATURE
Signature. typed of printed name af registered agent and file if applicabls. (NOTE: Registered Ageni signature reguired when reinstating) DATE
.’ Filing Fee is $50.00 e VAU Make check payable to - .
T Due by May 1,,2004 - e el R Florida Department of State .«
o,
9. MANAGING MEMBERS / MANAGERS 10. " 4 ADDITIONS / CHANGES
TILE P.D [ Delete MLE O change [ Aduition
NAME CHARLES-ABELS MASSIE, CPA, PA .. . NAME _
STREET ADDRESS | 12065 METRO PKWY STREET AUDRESS -
Ciry-81-21p FT. MYERS, SUITE 101, FL 33912 CITY-ST-21P
TiLE S8.D 1 Delete THLE [J Change  [C] Addition
NAME DAVID P. CARR, CPA, P.A. NAME
STREET ADDRESS | 12065 METRO PKWY, SUITE 101 STREET ADDRESS
tcm-sr-zw FT. MYERS, FL 33912 CITY-ST-ZP
K [ belete e O] Change L] Addition
K NAME
"R iREET ADDRESS STREET ADDRESS
t‘m-snzw - N T CITY-5T-2p - - .-
TITLE [ Delete TITLE [J change  [T] Addition
NAME NAME ‘
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-§T-2IP
TME [ Deete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-21P
TITLE [3 Delete TITLE [ Change ] Addision
NAME - - - - e | NAME s ems
STREET ADDRESS Cee R STREET ADDRESS | .
CITY-§T-2F /-\ ‘ CITY-$T-2P

11, | hereby cerlify that.the fnformdtion supplied with this filing doss not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information
indicated on this reporf is true knd accupete and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compajiy or theyeceiver/gr ighspfe empowered to execute this reporl as required by Chapter 608, Florida Statutes.

5l

SIGNATURE:

SIGNATURE ANO\[W#ED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEJ, OR AUTHORIZED REPRESENTATIVE

T //;L 5/7500( 231 7%/ - oy

" Date Daytima Phane #




