2005 LIMITED LIABILITY COMPANY

-

-

ANNUAL REPORT (AR)

DOCUMENT # L0O3000019723

1. Entity Name
LATE COME, L.L.C.

Principal Place of Business

460 ELIZABETH ROAD
SANIBEL FL 33957

Mailing Address

460 ELIZABETH ROAD
SANIBEL FL 33957

2. Principal Place of Business

3. Mailing Addiess

Suite, Apt. #, otC.

Suite, Apt. ¥ etc N g

‘)

FILED
Jan 27, 2005 08:00 AM
Secretary of State

IR

1st MOORE

diie

CR2E083 (10/04}

L_[Applied For

mgl Annlicall.

$5.00 Additional
Fee Required

City & State City & State 4. FEl Number
i . - 1 1-369_7889 o |
ap Country Zip Country R 5. Certificate of Staws Desired [
6. Namo and Address of Current Registerod Agent 7. Name and Address of New Registared Agent
MNarne
?ég?ﬂ%i%%ﬁggi\é C Street Address (P.O. Box Number is Mot Acc‘eptablé}
SANIBEL FL 33957 - E—

Cily

FL i Zip Coda

8. The above namad 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

the ohtigations of registered agent.

SIGNATURE . e .
Sygnatura, typed or printad rne of ragrstared agent and ls ¢ apalicabla (NOTE Ragulaced Agent sgoatwre tequred when renstennd) QATE
FILE NOW!it FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS fCHANGES - .
TiTLE MGR {7 pelete HILE [ Change [ Addition
NAME NACHTSHEIM, HENRY € KAME ~ - UBo00G1 89204
SIRTET ADDRESS | 460 ELIZABETH ROAD STRELT ADDRESS 01227 /705-80086-012 150,00
CifY-ST- 2F SAMIBEL FL 39857 Qly-ST-4P ) ) )
THLE 1 pelete THLE {1 Change [T Addition
HANE NAME
SIREET ADURESS SIREF | ADDRESS
CAY-ST-2F IR
ILE [ petete Tl ] Caange  [] Addition
NAME AN
SIRFFT ANDAESS T - . SIREET ADURESS | T T - T T T T T
CIFY-ST-2¢ Iry-si- 4P _
WILE 1 Derete I: [ Change  F_1 Addition
NAME NAME
STREET ADORESS SIREF1 ADDRESS
Chy-ST-2F Y-S 2P
THiE T Delete e O change ) Addition
NAME HAME
SIREET ADORESS TIREET ABCRESS
CIfY-ST- 7P Tily-51-{F
TIHE [J Delete T e [ change [ Addilion
NAME NAMF
SIPEET ADDRESS STRFFT ADDRESS
Gl -ST-4iF CIFY-ST-7IF

11, | hereby cerlily that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on tus repart is tue and accurate and that my signature shall have the same legal effect as 1f made under cath, that | am a managing member or manager of the

limited liability company or the receiver ¢

SIGNATURE:

Fed by Chapter €08, Florlda Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF S

GHING MANAGING MEMBER. MANAG

Davtrma Phone #



