2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000020396

1. GOAICEIN0 G

SINGER ISLAND TROLLEY LLC

DMICT DIBICEOmEIN OEmor

1165 NORTH OCEAN BLVD., STE. F
SINGER iSLAND, FL 33404

O CIN0c 6oam

$165 NORTH OCEAN BLVD., STE. F
SINGER ISLAND, FL 33404

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc.

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90021 005 ****50.00

24052363

A RN

01162004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
~ L0 3 > 45 Mot Applicable
Zi § Zi C
B -C_?En i | . B el .. -_}.5._Certificale of Status Desired . _[J.___ $5.00 agdiional __
Fee Réquired —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
otan

NOVATKA, MICHAEL
1165 NORTH OCEAN BLVD., STE. F
SINGER ISLAND, FL 33404

CITCI00EED (DD T:00m 00 OCIEED 0T OE30EITD

D

FL | Do o

8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, i

the obligations of registerad agent.

SIGNATURE

n the State of Florida. | am tamiliar with, and accept

Signatwre, yped or printed name of registered agent and title if applicable

(NQTE: Registered Agert signaturé required when ranstaling)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. OLOGT Z0Tnn COCn0; e D000 10. CUTLT TmeL "

THLE MGR [ pelste TITLE [J Change [ Addition
NAME NOVATKA, MICHAEL HAME

STREEF ADDRESS | 1165 NORTH QCEAN BLVD,, STE. F STREET ADDRESS

City-S1-2P SINGER ISLAND, FL 33404 CITY-ST- TP

TITLE 0 oelete ME O change [ Addrion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GilY-ST-2P

TITLE 3 Delete HILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-5T-ZP Ceiv-ST-ZP

TITLE O belete TILE Clchange [ Addition
HNAME HAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CIY-3T-2P

TILE O Delete TILE [ change [ Addition
NAME RAME

STREFT ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TiTLE O petete TILE EJChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-$1-2IP CITY-ST-2P

11. | hereby certify that the information supplied with-
indicated on this report is true and accuratg-dnd that my“sjgnature shall have the same legal 4
limited liability camgpary or the receiver gpfrustee emgly

gatyexecuta this report as pe

iling does nct qualify for the exemption gjated in Section 119.07(3)(

fect as if made under oath; that
qufed by Chapter 608, Florida Staty  tes.

i), Florida Statutes. | further certify that the information
1 am 2 managing member or managsr of the

SIGNATURE: X2

ef/ao/zﬂ/ 6 §%/

SIGNATURE AND TYPED QR FRINTED NAME OF SIGN

MANAGING MEMBER, MANAGER, 0} AUTHORIZED REPRESENTATIVE Date

Daytime Phone # W /

/7



