2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000023593 Feb 11, 2004 08:00 AM
1. Eniity Name e Secretary of State
404 LLC
Principal Place of Business \ Maifing Address -
2336 BLANDA ST, ’ 2336 BLANDA 5T.
ORLANDO FL 32839 ORLANDO FIL. 32839
Suite, Apt, #, etc, : Suite, Apt #, etc. . MOORE CR2E083 (11/03)
Clty & State City & State T T 4. FEiNomber Applied For
. Not Applicable
e Country 2 Country 5. Certficate of Status Desired O gese.gt?q i’:\i‘?:éﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent A _ B L
Name
ggyﬁDE&‘I{l%Ff g%-Y A . Street Address (P.0O. Box Number is Not Ao&eptable) ) ,., ] A -
ORLANDO FL 32839
City FL 2 Co&e- B

8. The abcve named entity subrmits s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famisiar with, and accept
the ohligatons of registered agent.

SIGNATURE . - . .

Signature, typed or printed name ol regstored agent and e # appliceble. {NO]’E Rsrgxrs;:emd Agent sigralue iequsad when seinziatng) . BATE N

FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
- Due By May 1, 2004 o

o MANAGING MEMBERS/ MANAGERS o ADDITIONS / CHANGES —
T MGR 7 Delete TILE [ Change [ Addition
NAME BENDER, JEFFREY A NAME
STREET ADDRESS [ 2336 BLANDA ST, STREET ADDRESS
GTY-$1-2P  |ORLANDO FL 32839 ) LiTy-5T-2P I . R
TATLE [ pelete HILE Tl change [ Addition
Na NaME LOGON0on4eRT4 L
STREET AICRESS STREET ADDRESS 12/12/04-80018-004 50.00
CITY-§T-2iP CITY-ST-2IP
T 7 Dejete WILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2F
e 1 Delete e O cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP o i LY -ST-ZiP )
TITLE [ pelete TILE T Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE J petete TTLE [ Change [ Addition
NAME NAME
STAELT ADDRESS STREET ADDRESS
STY-51-2P CitY-31-2iF

11. | hergby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Siawtes. | further certify that the Tnformation
indicated an this report is true and accurate and that my Signature shall have the sama legal effect as if made under oath, that | am a managing member or manager of the
imited Hakitity comparny or the receiver ar frustge empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

ATURE Ab e A R { i Dayurme Phane #




