2004-LIMITED LIABILITY COMPANY FILED

.—-. ANNUAL REPORT.(AR}) Feb 04, 2004 8:00 am

[ %

DOCUMENT # L03000023448 ' Secretary of State
1. Entity Name
- _ ofe 2fe e e
NANCY'S CASABLANCA, LLC 02-04-2004 90232 027 50.00
Frincipal Place of Business Mailing Address
120 CHIPOLA ROAD 120 CHIPOLA ROAD . . L
SgCOA BEACH FL 32931 ScS)COA BEACH FL 32931 | \: 2 4 006 5 2 4 AR
T s LG R R
D30 MnurEpan aswy Same

Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)

City & State City & Stale 4. FE! Numnper Applied For
@,&G 04 135’96'# FL 6/3 - jaazo é ?f Not Applicable
37;)_73 ] ?}?tz 7ip Country 5. Certificate of Statug Desired | gese'gg‘l‘:s:;ﬁdna' '

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e .. Neme . ) - o e L
%B'IE%IESEEYR()EAD Street Address (P.O. Box Number is Not Acceptable)
COCOA BEACH FL 32931
City . : FL Zip Code

8. The above named entily submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE"
Signature, tynad or printed name of registered agent and tite +f applicable (NOTE: Registerec Agent signalure réquered whan rémnstating) DATE
g, MANAGING MEMBERS /MANAGERS | K12 ADDITIONS f CHANGES
TLE FPrRES. / OLWEA _ O pelete I TITLE [ Change [T Addition
NAME Mpaled & WHITE NAME
STREET ADORESS | 202 QM etloh A 7 STREET ADDRESS
orv-stze | (oot BERCH [~ 32938/ CITY-ST- 2P
THLE O Delete TiILE [JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-S5T-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME ~~— [rme— e s e oo D D - Y171 S — e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME {3 Delete TIME [JChange  [] Addition
NAME NAME
STREET ADGRESS STREEY ADDRESS
CITY-§T-21P CITY-ST-2iP
TITLE O Delete TIMLE ) FJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ‘ CITY-ST-21P
THLE O defete LE [J Change [ Adaition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}), Florida Statutes.  furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the

timited ltability company or the receiver or trustee empowered 10 exefute this report as requrr/e;:Zter 608, Florida Statutes.
-
ol -—
SIGNATURE: Aﬁw&t/ E. WHITE Piesy 9./ 5_4,; Z ot/ \v&/,jlﬁ_ 2228

M —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAf%ING MEI’EBER, MANAGdﬂ. OR AUTHORIZED REPRESENTATIVE Date Daytirme Phane #
ri




