2004 LIMITED LIABILITY C,DMPANY

ANNUAL REPORT (AR) -

FILED
Mar 31, 2004 8:00 am

DOCUMENT.# L02000025152

1. Enlity Nama »2

Secretary of State

03-11-2004 90224 015 ****50.00

DIDES, LL.C

Principal Place of Business

4802 51ST WEST, #1408
BRADENTON FL 34210

Mailing Address

4802 515T WEST, #1408
BRADENTON FL. 34210

2 Principal Mace of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Ap\. #, efc.

34002437

R ER DA

DIDES,- KAMAL-— — st i

MOORE CR2EQB3 (11/03)
City & State City & State 4. FEl Number —~ Applied For
e oo (528 Not Applicable
Zip Country Zip Country N . $5.00 Additional
5. Certificale ot Status Desired ] Fes Required
6. Namme and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
Narne

4802 5157 WEST, #1408
BRADENTON FL 34210

Straet Address (P.0. Box Number is Not Acceplable} _

City

Fﬁp Code

the obligations of registerad agent.

B. The above named entity submits ihis siatemeni for the purpose of changing is registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept

SIGNATURE
Eagnalurd, typed OF Printad name Ol reg:atieat 20un BN DN « popheatly, (NOTE: Pegisiarad Agani sigrabu s tequires whan raanstatng} DATE
. DT T - s
IS
S e By

0. MANAGING MEMBERS | MANAGERS ADDITIONS / CHANGES

e '(r\cs“ den X [ Defete [ crange [ Adgition
NavE Kawnl TYides

STREEY ADDRESS go2 < shweskH1Yod STREET ADORESS

oTy-S7-2P “&A{ waw Fh 3v210 City-ST- 7P

TME O Gelete TIE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-7P CY-ST- 2P

i 0 oete NILE Oichange [ Addilicn
NAME NAME
| STREETADORESS | ___.. _ - - ~STREELADORESS | s - e e = et e = -2 ¢ e & —

oweste - — o - Cry-ST-2p — e — — e e —

e O eleta me O thange [ Addition
RAME NAME

STREET ADORESS STREET ABDFESS

cy-si-ze CITY-SF-2IP

e 1 Delete me ) change [ Addition
NAVE WAME

STREEY ADORESS ' STREET ADORESS

CRY-ST-2F CTY-ST-2P

TmEe 1 Delete TITLE C) Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS ‘

CiTY-S1- 2P CITY-ST-2P

Imitad liability company or the raceiver of jrusies &

SIGNATURE:
SIGNATURE

ig repor! as requirad by Chapter 608, Florida Slalvtes.

1. | hereby cestily that the information supplied with this titing does not gualify for the exemption stated in Section 119.07{3)(). Florida Statutes. | further certify that the information
indicated an this report is trus and accurate and that my signature shall have the same legal effect as if made under path:.that | am a managing member or manager of the

VO WRRGAGING

W REPRESENTATIVE
e

Derytime Phone 8

}Q% A;/ o722 - 965K




