FILED

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT Apr 23, 2004 8:00 am
DOCUMENT # L03000025393 ecretary of State
:,- E“&V_FF’I_“EE AGENCY LLC 04-23-2004 90011 017 ****50.00
Principal Place of Business Mailing Address
4729 5. ORANGE AVE. 4729 S. ORANGE AVE. N B
ORLANDO, FL 32806 US ORLANDO, FL 32806 US

e Syl ||| EITTT

s St

Suila, Apt. 4, etc- Sutie, Apt. . eto. 04212008  Chg-LLC CR2E083 (10/03)

OX B0 DElinoo FL- CTIB-008 YYD e

Zip }’/"L ﬁ"g ﬁ_ ZL’% 0/1 S} O / Couyv 5 /?, 5. Certificate of Status Desired ] gese ggql':dr:ét'm'

8. Name and Addrasa of Current Registersd Agent 7. Nama and Addreag of New Registersd Agent
Name ;
POPPER, DAVID H Loa / 'S - ‘g‘a—rﬁE&A’ N ﬁ
201 E. PINE ST. Street Address (P.O. Box Number is Not Acceptable)
15TH FLOOR .

ORLANDO, FL 32801 HOY E. RWdpinssn St
“ ORANJO FL | 25590 |

8. The above narmed eps its thi e of g ing i i offica of registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of 1 ﬂ / 4
SIGNATURE S 2 Ll o 4.3 1- o4
ghsiurs, el) {RCTE: Registersd AQert ssonatune requred when renstaing) DATE

Filing Fee is $30.00 Make check payable to

Due by May 1, 2004 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS _ 10, ADDITIONS/CHANGES )
e MGR Delete me M 0 Change ;{mumm
N POPPER, DAVID H NAbE Hgm’i,qg A STEPHENION
STREET ADDRESS | 201 E. PINE ST., 15TH FLOOR STREET ADDRESS | ) ID OB 1 150y, St
OTY-SIZP | ORLANDO, FL 32801 CTY-ST-2P lando A 22 30|
TIE MGRM 1 pelete TLE [ Change [ Addhion
MAME PERDUE, JEFFREY E NAME
STREET ADDRESS { 4500 SOUTHSHORE DRIVE STREET ADDRESS
Cry-s1-2° ORLANDO, FL 32839 CiTy-57-7P

e T Detete e M , [ change )@\damaﬂ
STREET ADDRESS STREET ADDRESS E%[ %E;g :RO [3; mém ST

CTY-57-2P CAY-S7-2P >n R0

TILE [ petete TE [Ichange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P : CITY-ST-2P

E 3 Detete TILE Ocrange [ Acdition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2 CITY-ST-2P

TLE [ petete TITLE [ cChange [ Acdition
NAME § nae

STREET ADDRESS STREET ADDRESS

Ciry-51-2P CITY-S51-2P

11. | hereby certlty that the information supplied with this filing does not qualify for the exernption stated In Section 119.07(3)(1), Florida Stattes. | further certify that the information
indficated on this report ia true and accurate and that my signature shall haye the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or irusiee empowerer to execute Mis repast as required by Chapter 608, Florlda Statutes.

SIGNATURE: merRM M- .;?l-O"l 4072- 342 ~¥Ko1

TURE AND OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥

—




