2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

DOCTMENT # L03000015880 Feb 04, 2004 08:00 AM
1. Eiy Name Secretary of State
GALE FORCE INTERNATIONAL, LLC
Principal Place of Businass Mai!ing Address ]
13620 49TH ST. NORTH P.O. BOX 3524
CLEARWATER FL 33762 CLEARWATER FL 23787
Suite, Apt. #, elc, Suita, Apt' #‘_étc_,_ MOCRE CR2E083 (11/03)
City & State City & State 4. FE! Nymber # | Apphed For
o Not Applicable
zp Couniry Ze Country 5. Certificate of Status Desired [} fese'ggq lf;:‘ledéhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent —
Name
??f‘SLEEd IrQOTﬁAST. NORTH Street Address (P.Q. Box Number is Not Acceptable} i
CLEARWATER FL 33762
Cily FL (Zm Code

8. The above riamed entily submuts this stalement for the purpose of changing its registered office of regisiered agent, or both, in the State of Florida, | am familiar with, and accept

the cbligations of rggistered agent,
SIGNATURE i ij?‘*é?— W , MONAR &ALE 2-3-04 I

Signare. typod or prﬂ-,led- name of mmfle;éd‘aqm’u and tie ¢ applefble {NOTE. Regustarad Agent sgrature reaquiced when renstisting BA'_fE

FILE NOW!!! FEE IS $50.00 _
Make Check Payable to Florida Department of State

" Due By May 1, 2004 _
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES .
me MGRM 1 Delete T [ change [ Additien
NAME GALE, MONA NAME
STREET ADDRESS |P.O. BOX 3924 ' STREET ADORESS HOoohnS6a441
om-stIP | CLEARWATER FL 33767 ' _ CiTY-57-2P $2/08/04-80018-011 S0,
NE [J Defete TILE [ Change [ Addition
HAME NAME
$TAZET ADDRESS STREET ADDRESS
GITY-ST-2IP QIry-ST-2IP
TITLE O vetete TTLE {7 Crange [T Addition
NAME HNAME
STYREET ADGRESS STREET ADDRESS
CITY-ST- 27 CiTY-ST-2IF
TIHLE {3 Delete TRE [J Ctenge ~ [J Addition
NAME PAME
STREET AUDRESS STREET ADDRESS
CY-ST- 2P CHY-ST- 2P
THLE {3 Delete TLE [ change ~ T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57- 2P
TITLE [ petete TITLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-5T- 2P CITY- ST-ZIF

11, I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)4), Florida Statutes. | further certify that the information
indicated on this Teport is true and accurate and that my signature shail have the same iegal effect as If made unger oath; that T am a managing member or manager of the
Iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: )\L‘ﬁ"@" Q@Qﬁ’ Momp Cale  2-3-0f gz Y20-0707

SIGNATURE AND TYPED OR PRINTED NAME OF sichimgd MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Daytene Phong #




