2004 LﬁMEa LIABILITY COMPANY

: AMENDED ANNUAL REPORT

DOCUMENT #L03000018408 .
1. Entity Name F i L.. t.. L)
SEVEN ELEVEN COURT, LLC
2004 AUG | 9 PM 2:42
Principal Place of Business Mailing Address !)i é 1 ule L_,f \GRPORAHOHS
300 FIFTH AVE SOUTH 300 FIFTH AVE SOUTH TALLAHASSEE, FLORIDA
STE 227 STE 227
NAPLES, FL 34102 US NAPLES, FL 34102 US
F e T s T IERIATATHMAL AR
5189 01d Gallows Way 5189 0l1d Gallows Way
Suite, Apt. #, etc. Suite, Apt. 4, elc. 07292004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Naples, Florida Naples, Florida 56-2360453 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired a $5.00 Additional
34105 UsSA 34105 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLIOTT, BRIAN M Je%ff M. Novatt, Esquire
Street Address (P.O. Box Number is Not Acceptahle)
l%.lc/)\OPtIggHFﬁVEzﬁgE SOuTH #227 Cheffv Pasgidomo Wilson & Johnson
821 Fifth Avenue South, Suite 201
Ci Zip Cod
Nagles, Florida FL I I%ltolE)Z

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. tam familiar with, and accept

the obligations of registered agen
2~ Ydiddie
SIGNATURE

Signature. yped GM@{: me B registered agent and title if applicable. {NOTE: Registered Agem signature required when reinstating) DATE

7~

Make check able to
Amended AR is $50.00 o

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM ) Detete TITLE Manager ! O Change K] Addition
NAME ELLIOTT, BRIAN M NAME James Gendreau

STREET ADDRESS | 300 5TH AVE SOUTH, #227 sreeTaocress | 5189 01d Gallows Way

cav-sT-2¢ | NAPLES, FL 34102 Ciry-S1-2P Naples, Florida 34105

TiLE MGRM (B! Delete TILE [ Change [ Acdition
NAME ELLIOTT, DEBRA NAME =1 l:”"] |“‘| =1 |”| “BE? M 4 P

STREET ADDRESS | 300 5TH AVE SOUTH, #227 STREET ADDRESS ng}ieﬂ fDq,__Ulﬂq,j__Ung iiih U |};

CITY-ST-2IP NAPLES, FL 34102 CITY-ST-2IP

TITLE [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CIFY-ST-21P

TITLE [ Delete TITLE [ Change (7] Addition
NAME NAME
, STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-ST-2IP

HILE T elete TITLE [ change  [J Addition
BAME NAME

STREET ADDRESS STREET ACDRESS

CNY-ST-7P CITY-5T-2IP

TITLE O etete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-S1-21P /] )/V(YiI-ZIP/)

11. | hereby certify that the information suppli ] mppby/stated in Section 119, O?(aj(l) Flarida Statutes, | further certify that the information

indicated on this report is true and ac

limited liatflity company or the recej Hhishato |red by Chapter 608, Flerida Statutes.
SIGNATURE: ‘ ; .-"' 7/30_/04' {612) 741-1980
SIGNATURE AND oRy ATHN afilER, & , JRIZED REPRESENTATIVE Date Daytima Phone #




