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ANNUAL REPORT

-

2004 LIMITED LIABILITY COMPANY
- )

FILED
Jun 03, 2004 8:00 am
Secretary of State

05-04-2004 90027 030 ****50.00

5/

DOCUMENT # L03000025629
1. EntityName
GILES MENAKER LLC
Principal Place of Buitiness Mailing Address JAUUsuIv B
7120 LAKE £1LENOR DR 7120 LAKE ELLENOR DR e a it
OREANDO, FL 32809 ORLANDO, FL 32809 Lrm T
S s A A RATE A
Suite, ApL. #, etc.'; Suite. Apt. ¥, sic. 04272004 Chg-LLC CRZE0B3 (10/03)
"City & ato City & Slate 4 FEI Number T TAepied Fex
SE 2377649 Not Appiicable
2i
® ' Caunry Zo Country 5. Cenificata of Staus Desved [ ,§2-2£qm’nm'
6. Name and Address of Current Fegistersd Agent 7. Name and Addrass of New Registered Agent
MENAKER, MITCH %7‘6 2 mf—"f"&fﬁ =
1" 7120 LAKE ELLENOR DR - e [~ Slreat dresst. ) Box Number.is Mot Acgeptablo) — po-—-= ez = ma ko .
Do FL |25
8. The above named se ol changing its registered office or registerad agent, or both, in the Siale of Florida, | am familiar with, and sccept
the abligatio
SIGNATURE :
J d {NCTE: Ragistered Ageet Ngrmhurg quins! wha reinstasing) DATE
7
Flling Fee Is $50.00 Make chack payabls to
Dua by May 1, 2004 Florkia Departmant of State
9. MANAGING MEMEERS/MANAGERS 0. ADDITIONS ] CHANGES
TME MGR O Dete mE CIchange [ Adition
NAME GILES, PATRICIA'S NAME
STREETADDRESS | 1727 ROBERTS LANDING DR STHEET ALORESS H
cHy-S1-2P WINDERMERE, FL 34786 orYe-51-ap :
e MGR O Deens me -ﬁﬁmw { Adlrian }
NAVE MENAKER, MITCH NAME . i i
STREET ADDRESS | 7120 LAKE ELLENOR DR smanoess | 4303 VingLANO Ro.Stc. Fis !
orv-si2e | ORLAMDO, FL 32508 avsize | Dolanoo, FL 3a8| E
e [ Dekete ImEe " Oclange [ Addilion
NAME NALE
STREET ADORESS STREET ADDRESS
City-51-0p CIy-5T-0F
e 3 Deieta TME [ crange [ Addition
- v’m————'——-— —— ——— = - St m —— v ——— — o r—— - - = —— ——
STREET ADDRESS. SIREET ADDRESS
CIry-gT- 2 . Crry-8T-00
me O Deete “mme ClChange [ Addltion
RAME WE
STREET AQDRESS STREET ADDRESS
ony-5t-2p Che-51-20
e O Dein me O change [ adition
NAME AME .
STREET ADDAESS STREET ADDRESS
CiTy-5T-20 CITy-ST-0P
11, | hareby nertitrz that the information supplied with this fiing does not quality for the ommlpdon siatad in Saction 118.07(3)(), Florida Statutes, | furthar cently that the Information
indicated on this report is true and accurata and that my signature shall have the sama lagal eliect as if made under ath; thal | am a ging mamber or ger of the
limited fiability comparry or the receiver OF trustes empowersd 10 axacute this report as required by Chapter 608, Florida Statutes.
Hl 3 '
i .
LSIGNATU_?MMwAM 7-2§-03
v TYPED QX PRINTED EICNDNO MAMAZNG MSNEER, MANAGER, ON AUTHORITED REPRESENTATIVG Data oyt Phone #

El



