~—

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # L03000016940

1. Entity Name

CHARDONNAY SISTERS, LLC

ecretary of State

04-26-2004 90063 011 ****55.00

Principal Place of Business ~ Malling Address

—2001

- #
STUART FL 349396

2001 SOUTHEAST SAILFISH POINT BLVD. #

LaUu37%0

AR

lil

' GRANT, DEBORAH M
2001 SOUTHEAST SAILFISH POINT BLVD #216
STUART FL 34996

2. Principal Flace of Business I A 3. Maifing Address
_ OceanOWVol
Suite, Apt. #. elc. Suite, Apl. #, ste, MOORE CR2E083 (11/03)
gny & State _(_ i: c( City & State 4. FEI Number Applied For
(J OV{ ) 5& ? } LlL g’ Not Applicable
: Countr Zip Country - . $5.00 Aaditional
. %PL{ Ct q L{ d S 5. Certificate of Status Desired = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

[ - [V e - = - [P

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

the obMations of registered agent.

8. The above narmed 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

SIGNATURE
Ay

Signature, typed or printed name of regstered agent and tte it appticable.

(NOTE: Registered Agent signature required when rainstating)

DATE

9, MANAGING MEMBERS/MANAGERS 10. . ) ADDITIONS/CHANGES
TILE et e ;. ‘D elete TIee N ‘—"“—u:; w2 O Change mddiliun
NAME e NAME L&nne o T‘u r
STREET ADDRESS 2T — STREET ADDRESS %0 o AN C_( S—O
CiTY-ST-21P _ GITY-5T-2PP (b "l‘O”'\ & 23 ('[3_3
e ) Delete TLE M < M { 3 Change X Addition
NAME NAME .
D\apiz v 206
STREET ADCRESS STREET ADDRESS ZOO | 5 L=} él 'P& L fl\‘ 6(Ud" ®
oy-ST-2P omv-stze |STUART, L 3 {9
TLE L1 Defete TILE @ (—< ' I___] Ghangs ﬁ\Adm ion
HAME e e [ e e i e s e L HAME . = e —k-‘—tCta_ w A’ QU & -

SYPEET ADDRESS STREET ADORESS % M ABISo A AV
TSI ursT-2e £l BACTI Mol 5 ’L’Lf 1Yy

14 1 velete THLE [ change  [] Acdition
ot ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-3T-ZIP
TITLE [3 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8F- 7P

11, | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 oath; that | am a managing member or manager of the

IGNATURE:

limited liability compa

SIGNATUS

receiver or trustee empowered [0 execute this reporl as required by Chaptar 608,

7/%4@# QAU Wa/a aged -

Florida Statutes.

‘7['.2().()% 51§- 6S6-3Y.9

D TYPED OR PRINTED NAME OF@#NING MANAGING MEM§ER MANAGEH OR AUTHO(ZED REPRESENTATIVE

Dalg Daytme Phone #

al
T J A~——"7\ s f 71 AN JAII—-J-.("HJ)'P’




