2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23, 2004 8:00 am

DOCUMENT # L03000015486

1. Entity Name
LADE, LLC

ecretary of State

04-23-2004 90021 Q12 ****50.00

Principat Place of Business

#5 LAGUNA STREET, UNIT 109
FT. WALTON BEACH, FI. 32548

Mailing Address

#5 LAGUNA STREEF, UNIT 109
FT. WALTON BEACH, FL 32548

A O 0

2. Principal Place of Business 3. Mailing Address
# 7 _Lasu e i, #1 Laguwa S,
uite, Apt. #, etc. Suite, Apt. #, 8tc.
04202004 -
City & State City & State 7 4. FE! Number Applied For
q-lzzujqﬂin:)zﬂqck }LW P el Rlucl L Lo —/6G ¥ a2/ Not Applicable
ip Country Zip Country " ' $5.00 Additional
25 ) 1 f
Ty 8 OY\M 2 y 8 OX . < 5. Centificate of Status Desired ] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name
CREW & CREW, P.A. _
25 BEAL PARKWAY NE, SUITE 210 Street Address (P.O. Box Mumber is Not Acceptable)
FORT WALTON BEACH, FL 32548
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaiure, typed or pinted name of registered agent and te if applicabla.

{NOTE: Registered Agent signatura required when reinsialing) _

DATE_ . R

Filing Fee is $50.00
Due May 1, 2004

3

s

Make check payable to
Florida Department of State

Te. - ¢ " MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 0 velete TLE ] Change ] Addition
NamE DANJEAN, DANIEL NAME
STREET ADDRESS | #5 LAGUNA STREET, UNIT 109 smraoness [ #T Lagua/a S Wpih \og
om-$1-2P | FT. WALTON BEACH, FL 32548 o-sTZP YN L) Dk RBfacs DL 323Y Y
TITLE MGRM ] Delete TME ! ] Change  [] Additlon
NAME DANJEAN, RAMONA NAME
STREET ADORESS { #5 LAGUNA STREET, UNIT 109 sweraoness | ¥ 7] Loauana 34, Uash 10§
om-sT-ZP | FT. WALTON BEACH, FL 32548 CITY-S1-7P A et Reea o AL 22 85Y¥
THLE {1 Delete MLE ! Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-8T-2IP
TmLE 1 potete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITy-81-2IP
TTLE 1 Delete TMLE [Ochange [ Adation
NAME NAME
STREEY ADDRESS STREET ADDRESS -
omr-s-ze | . OITY-51-2P - o !
" Time - " [ Delste TMLE C3change [ Addition
NAME N D NAME i TR B
STREET ADDRESS O e STREET ADDRESS i '
* CITY-ST-2IP CITY-ST-2iP ! R - -

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Stattrtes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if mace under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:/PW g /\) Dy 2 o

Y~20-0Y QI¥-293-y)y

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING MANAGING MEMBEH, MANAGER, OR AUTHORZED REFRESENTATIVE

Daytme Phone #




