2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 103000019631

1. Entity
CEECO ENTERPRISE LLC

Principal Place of Business

13560 EXOTICA LANE
WELLINGTOON, FL 33414

Mailing Address

13560 EXOTHCA LANE
WELLINGTOON, FL 33414

FILED
Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90188 044 ****50.00

PIVUNAU

AU A

2. Principal Place of Business 3. Mailing Address
ite, Apl. #, etc. Suite, Apt. #, etc.
Suite, Apt. #, et fle. Apl. #, etc 04062004  Chg-LLG GR2E083 (10/03)
City & State City & State 4, FEI Number Pyplied For
T Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired (] $5.00 Addtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name . . R

HARRIS, OPALR
13560 EXOTICA LN
| WELLINGTON, FL 33414

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

City

FL I Zip Code

hranging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NCFEPeTere

red Agent signature required when rainstating}

TTLE

Filing Fee is $50.00 . .
Due by May 1, 2004 - -

Make check payable to *
-} Fiorida Department of State

9. ' MANAGING MEMBERS / MANAGERS

10. ADDITIONS / CHANGES
TILE MGRM O veiete TILE [ change [ Addition
NAME MCCARDEL, CHERYL A NAME
STREET ADDRESS | 13560 EXOTICALN STREET ADDRESS
CiTy-s1-2P WELLINGTON, FL 33414 CITY-ST-2P
TALE MGRM [ Detete TMLE [Jchenge (] Additien
NAME MCCARDEL, CINDY S NAME
STREET ADDRESS | 3157 EGREMONT DR STREET ADDRESS
CITY-5T-3P WEST PALM BEACH, FL' 33406 CITY-5T-2p
TME MGRM O Delete TME [ Change [ Addition
NAME HARRIS, OPAL R NAME
STREET ADDFESS | 13560 EXOTICA LN i STREET ADORESS |
cmv-sT-2¢ | WELLINGTON, FL 33414 CATY-5T-2P -
MLE [ palete TTLE Jchange [T Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-AP
TiLE [ Detete ITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TILE I 7 Detete TMLE [ Change ] Addition
HAME . NAME ; )

- STREET ADDRESS [-~. . -+ - STREET ADDRESS - . - e .
CINY-S7-2P s CIY-ST-2P

urate and that my signature shall have the same legal effect as if made under path; thatl am a managlng member o manager of the
powered to execute this report as required by Chapier 608, Florida Statutes.

Daytme Phone #




