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-2004 LIMITED LIABILITY CGMPANY

) ANNUAL REPORT

L. DOCUMENT # L03000025625
‘-1. Entity Name
AWESOME PINE FLATWQODS, LLC

Principal Place of Business

4353 MICHIGAN LiNK
FORT MYERS, FL 33916

Mailing Acidress

4353 MICHIGAN LINK
FORT MYERS, FI. 33916

FILED
May 13, 2004 8:00 am
Secretary of State

04-28-2004 90057 Q09 ****50.00

34006652

0 G G

CAUTHEN, JOHNSON W _
24353 MICHIGAN LINK —=1= - —
FORT MYERS, FL 33918

!
I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt. #, elc. 03082004 Chg-LLC CR2ES3 (10/03)
City & State City & State 4. FEl Number Applied For
X 020 -0 00 .2_%8}?-1 v v e | - PO Applicable
2 . .. ~Country . : ificate B wed | $5.00 Adcitional
- - - - §." Certificate of Status Desired O Fo Racuired
‘? 8. Name and Adkdress of Current Regiatered Agsnt 7. Name and A of New Hegl d Agent
’ Name

= -2 =Streat Address (P.O.- Box Number is Not Acceptable)™ ===

o

City

FL [®%*

I.he obligations of registered sgent.

SIGNATURE

8. The abova named entlty submits this statement for he purpose of changing its registered office or registered agenl. or bath, in the State of Florida. | am familiar with, and accept

Sigrture, VDR Or printad nami Of redpatarsd a0ent and #e § 2ppicabls.

(NOTF—'WMV BONENAS Aptuinaet whar) rinttating}

DATE

Flling Foe is $50.00

.

R E T ';'—"
. :. 'Make’'check payableto ‘-

ingicated on this report Is rue.a
Fmited liahility company grtfie

uality for the exemption stalac in Section 119.07(3)i), Florlda Statutes. | furthar centlfy that the information
| have the same Ivgal effect ad if made undar cath; that | am a managing member of manager of the
epart as requited by Chapter 608, Forida Statutes.

John

Due by May 1, 2004 .~ Florida Departmeant of su;a_'-‘
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS {CHANGES
“mme MGR . [ Dekets me Dcrange [ Addilion
SNAME CAUTHEN, JOHNSON W NASE
STREET ADDARESS | 4353 MICHIGAN LINK STREET ADORESS
OmY-51-2% FORT MYERS, FL 33918 Cry-ST-27 .
TIE [J Detens me - Ocnge [ asdtion
NAME NAME g
STREET ADDRESS STREET ADDRESS
CITY-51- P oTY-ST-0P ]
TmE [ Delere TE Ocnhange 7 Aadition
NAME NAVE .
STREET ADDRESS STREET ADDRESS
Y- §1- 2P . CITy-SI-2P ,
mE 3 Deteie TME [JChaspe [ Addition
NAVE NAME
'SI'IEE!AI:ORESS STREET ADORESS
CiY-St- 2P CIvY-ST- 2P
TME 0 Deizts me Ocmme  [] Addiion
“GUME NAME :
STREET ADPRESS STREET ADDRESS
CY-S1-2P CTY-ST-2P
TME [ Delese ME Cdchange [ Addition
NME . HAME
STREET ADORESS STREET ADORESS
CTY-SI- 2P CITY-57-2P
11. | hereby certify that the information_supplied X

Casclicen Ylsos




