2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

DOCUMENT #1.03000017533

1. Entity
iE(F:FERSON ARMS APARTMENTS OF MONTICELLO,

ecretary of State

04-28-2004 90073 Q37 ****55 00

Principal Place of Business

1075 E. MASTREET
BARTOW, FL 33830

Mailing Address

1075 E. MAIN STREET
BARTOW, FL 33830

1//79¢

2. Principal Place of Business \ 3. Maiting Address_
1075 E. MMAMN_RD' 1015 E. MANN RD
Suite, Apt. #, etc. Sulte, Apt. #, elc, 04252004 Chg-LLC CR2E083 (10/03) )
City & State City & State 4. FEI Nu Applied For
BARTO W FL BARTOW __FL REN{PITA Nt Appicebia
Zip Country Country - . $5.00 Additional
23830 POLK 33650 POL-I 5. Certificate of Status Desied X 39 Rett
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
_FERNANDEZ, KRISTOPHERE__ .. _ . —~ 0 . ___ . _ ._. : — = -
307 S. BOULEVARD STE.D Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606
City i FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office of registerad agent, of bath, in the State of Florida. | am famillar with, and accept

the: obligations of registered agent.

SIGNATURE

Signaira, typed of printed name of registered agent and iia i applicable.

(NOTE: Registered Agent signalure requited when reinstating}

Filing Fee is $50.00
Due by May 1, 2004

Flomia Department of Stn

N s "- W |
N N ?,‘ | A

8. MANAGING MEMBERS /MANAGERS 10. ADDITFONSI CHANGES

e MGR [ betete TITLE MG&GR (Rpnangs ] Addition
NAE HEIDEN, CHARLES E RE HEIDEN, C‘-HSRLREE E.

STRET A0DRESS | 1075 E. MAIN STREET swemomess | (OTS E.MA

omY-ST-ze | BARTOW, FL 33830 arar | BARTOW Fl. 33830

TME [ Deletn THE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2° { CITY-57-2P

Time " Oloeee  » f me O Change L] Addition
NANE INAME

STREET ADDRESS " STREET ADDRESS

cTy-§1-2e CITY-ST-ZP

lrme Teemmp e S e s e O Dt mE = |- e . . (=3 Change == =] Addition |-

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CIY-Sf-apP CITY-ST-2P

TRE , [ etete me [l Grange ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

LY-g1-7IF cy-S1-29
TRE [ Oelete TITLE [JChange [ Addtion
NAME L NAME

. mmm N R, o L. STREEMDDEESS
qy-grap [ ST - CIFY-ST-2P -,

1.1 hereby ceﬂlﬁ_ly that the information supplied with this filing does not quality for the exemplion stated in Sectlon 119.07(2Yi), Florida Siamtes i further cerlify that the inforation
. i legal effect as if made under oath; that
) I:mlted liability comparty or the recebver or frustee empowered 1o execute this report as required by Chapter 608, Florida Stahites,

SIGNATUFIE hartleo LM&M cupres E. HE DEN Mag Y25/ of 1353495

indicated on this report is trug and accurate and that my signature shall have the same

at | am a managing member or manager of the

mmmmsmwmmmm ‘OR AUTHORIZTED REPRESENTATIVE

Daytme Phone #




