2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 29, 2004 8:00 am

DOCUMENT # L03000015838 ecretary of State

e FURNER LAW FIRM. LLC. 04-29-2004 90076 018 ****50.00

Principal Place of Busingss Malling Address
7280 MURRELL ROAD 7380 MURRELL ROAD &2VIJi vy
SUITE 103 SUITE 103
MELBOURNE, FL 32940 MELBOURNE, FL 32940
o P T E DT TR P
15790 cadot T 2256 caeoT cr
Suite, Apt. #, sic. Suite, Apt, #, efc. 4142004 )
g UATG- lD ‘ 6 \ (TQ_ ‘0 | 0 00 Chg-LLC CR2E083 (10/03)
ity & State City & State 4. FEI Number Applied For
\?\ e L VeV, FL 9_)% - \06’6 (.9-%—" Not Applicable
,).)Z %\q L‘_O ajnws' A_ 432 ﬁ‘q L‘-D lCKu-nt?D ‘A 5. Certificate of Status Desired O gese'gg‘ l’:g:c:ﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
: Name
TURNER SCOTT A Street Address (P.O. Box Number is Not Acceptable)
7380 MURRELL ROAD cel ress (P.0. Box Number is Not Acceptable
SUITE 103 IATI0 CABoT oW T
"MELBOURNE, FL 32940 SUITE A0 |
s ' City, f* ig, Code
L \ eva FL | 25840

~8.-The above named entity submits this stateme e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-i-pbe obligations of registered agent. .
" SIGNATURE — Seot P Turner % S SN # ‘-f

. ﬁmaﬁa‘ typed or printed name of registered agant and title it !pp\icihla/ {NOTE; Fangiglered Agent signature required when reinstating} DATE
' Filing Foo is $50.00 ©° Makecheckpayablets .. | ..
Due by May 1, 2004 o Florida Department of State_
9, 7 MANAGING MEMBERS/MANAGERS , 10. ADDITIONS/CHANGES
TiTLE & 0 Delete TTLE [ crange [ Addition
HAME Scot B Tovrner NAME
STREETADDRESS | 310 CHpotT CT) sre \OH STREET ADDRESS
CITY-ST-2IP \[ 1B a, HAA L\ao CITY-ST-2P
TTiE ’ 1 Desete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P GITY-ST- 2P
TIFLE [T pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE (7 oelete TITLE [J Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CIFY-SI-ZIP
TITLE 3 pelete TITLE N [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 company or the receiver or irustee empowered to execule this report as required by Chapter 608, Florida Statutes.

—

SIGNM ek b rvener FEEOE 33, 255 seD)
RE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




