2004 LIMETED LIABILITY COMPANY

"ANNUAL REPORT (AR) - -

FILED
Apr 16,2004 8:00 am

DOCUMENT # L03000014874

1. Entity Nama

AUTARKY, LLC

ecretary of State

02-26-2004 90201 046 ****50.00

Principal Place of Busingss

é&O?\ﬁ- SrTrea 8T
[ 2% I 1

Mailing Address
SO ARNMENTA AVERDE

TAMPA-F-33809
PO . Boxk /STY2

Jayugsaus

-

7

%ﬁj T Ameon, F 33LFY "*{; i iw l g
2. Principal Pface of Blisiness 3. Mailing Adoreds 4 | PIT lF 111;1 I
1§k 1 il i } 1
Suite, Apt. #, etc, Suita, Apt. #, etc. MOORE CR2ECE3 (11 103)
City & State City & State 4, FE! Number Appilied For
: 66— i 0971224 Not Applicable
an Country Zp Counuy 5. Certificats ot Status Desired 0 ?ese'ggw’:?:dm"
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
e e e - Name ,7 . - s ey et -——
e A o GLQAJA E. DSavtg
s - B RGeS T T T T T 7| Sieet Address [P.O. Box Number is Not Agceptable)
FAMPA-FL-33603- QA SiFkn sT
ADDAREsRS _
City « Zip Code
“HANGE TAmoa =5 FL %%

8. The above hamed entity submits this statement {or the purpose ol changing ils registered
e obligations of registered agant.

SIGNATURE

dffice or registerelfagent, or'both, in the Stare of Florida, | am familiar with, and accepl

s . - a
, typad of printed nama of isgesisred ngent

DATE

LF

i

CERET
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS  CHANGES
TE MGR ﬂbgme THE m e ra WCImge 17 aaditicn
NAE DAVIS, GLORIA E RAME Davis, Qltoria E. :
STREET ADURESS. | 5ot 8- NrARIMENHA-AWENUE~— streeTaooress | A BO 2wy, SeT7THA ST
CYSTI | TAMPA-F-8366——- WS T A s L, 2679
Tne 3 Detee e v ! DI Change L1 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
ery-SI-2ip oITY-51-2P 7
TME T Deiee TME {J Change [ Addition
~HAME: - oz mm]y - — e A RAME = = fe e e e e e r—— e
SIREET ADORESS STREET ADDRESS
G - P i [ S b e b S R CIY-GIgp = | ot e = —— —
me [ Getete TITLE D change [ Addition
NAME. MANE
STREET ADGHESS STREET ADDRESS
CITY-S1-21P CITY-571-21P
e [ Cetete mLE Ol Change £33 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-2pP ¢ITY-S1-2P
e 3 Detete TITLE Ol cChange [ Aadition
HAKE o .
STREET ADDRESS STREET ADFESS
emy-51-2p -T2

eceiver of trustee empowered 1o exacuie this re

lorne =

timitad liabilty company o

11. | haraby contily hat tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, 3 further certity that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as il made under oath; that | 2m a managing member or manager of the

uired by Chapter 608, Flerida Statutes.

1/

SIGNATUsB...En;}E

ANO TYPED OR PRINTED MAME OF 0 MEMBER,

2, OH AUTHORIZED REPRESENTATIVE

2 /oo fof




