2004 LIMITED LIABILITY COMPANY FILED

ETOCUMENT # LO3000014738 Secretar y of State

- Entity Name 04-21-2004 90457 045 ****55 00
COVERED BRIDGE HOLDINGS i), LLC
Principat Place of Businass Mailing Address
£312 US HIGHWAY 301 NORTH, PMB #3965 6312 US HIGHWAY 301 NORTH, FMB #396 J3IUU0L00
ELLENTON FL 34222 ELLENTON FL 34222
2. Principal Place of Busingss 3. Mailing Addrass t i

| i
Suite, Apt. #. eic. Suite, Apt. #, elc. MOORE GR2E0B3 (11/03)
City & State City & Siate 4. FE! Numbar Appiied For
"07 3/3 2 ‘L Not Applicable
Zp Country Zp Cavniry 5. Certificate of Status Desired 12/ ?esa g?qm“""a’
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agem

Name

g 3E 1s zE”g El"ﬁghwg 301 - N ORTH, i PMB #396 ) Street Addrass {P.O. Box Number is ND-l'ACCGD'labfa)

ELLENTON FL 34222

City FL i Zip Code

8. The above named entity $ubrnits this statermnent far the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with. and accept
the obligations of registered agent,

SIGNATURE

Signatuwre, typed of primed mdmnmlﬂemmdhuaiwp*mbh {NGTE Mswmwlmmmms DATE
FILE NOWI!I FEE IS $5000v
Maka Chack Payab}e to Florida Departmenl ‘of sme
. - Dua By May 1, 2004 .
9, MANAG!NG MEMBERS/ MANAGERS | 7. ADDITIONS ] CHANGES
TmE mana [ Detste e ANa GO0 Ol Chenge [ Addition
- Trex e enbe g e pyjﬂZv PRLE v as R
STREET ADQRESS SIRETNORESS | PRIB#I39E 6312 LS. Hy\ey Fos M.
cy-5T-28 : Y-SR 1B ffe ,ffdr, EFL 34 223
mE [ Delete mE Ocnange [ Additien
NAME MAME
STREET ADORESS STREET ADDRESS
cy.gr- 2P cmYTst-zp
e . [ Delete TITLE [ Change [ Addition
NALE ' : NAME
STREET ADDRESS : - STREET ADDRESS
CIv-§1-2P _ B o CTY-ST.2P
LE ] Detete TME DO cChange [ Addition
MAME - NAME
STREET ADDAESS STREET ADDRESS
Y- §T-29 CITY-SI-2ip
ME (3 setete TLE [ changs [ Addition
NAME . . NAME
CIREET - -¥ mﬂ . . - e e -
CITY-§1-21P CITY-ST-2P
TME - [ Delete HME O change {7 Addition
NAME : NAME
STRECT ADDRESS STREET ADDRESS
CITY-57-2¢ CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Ffonda Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am a managing member or manager of the
limited Fability company or the recaiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statules.

SIGNATURE; A= % 4/ /o1

ND TYPED OR PRINTED oF MANAGING M , MANAGER, OR AUTHORZED nzpﬁsénmw( Dt Caytwrie Phone #

S

ANNUAL REPORT (AR) . , May 14,2004 8:00 am



