2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # L03000025993

1. Entity Name

PLATYPUS, LLC

Secretary of State

05-04-2004 90019 038 ****50.00

Principal Place of Business

10547 94TH AVENUE N
SEMINOLE, FL 33772

Mailing Address

10547 94TH AVENUE N

us SEMINOLE, Ft 33772 US

2, Pnnmpal PI;e of Busines

1 Ral

557 TpmectonRd

N

1901 U/mér
Sulte, Apt # elc. Suneg #, slc. 04132004 Chg-LLC CR2E083 (10/03)
Cily & State - ty 8 State 4. FEI Number Applied For
r m/w{f/\ } ’/L’ ﬂ €ar' L()ﬁ/éff-? Pé_ b0t Applicabie
gg% 9 COU[:%A }23?(9 ;) Capn BA 5. Certificate of Status Desired [ gg ggql‘:f:ém“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY .-

Name

1204-HAYS STREET =

Street Address (P.O. Box Number is Not Accepiable)

TALLAHASSEE, FL 32301

City

FL | Zip Code

the ebligaticns of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE e
Signature, typed o printed name of registered agenl and utle it epplicable. {NOTE: Reg!stered Agen signalute requirad when reinsiating) Seeoa L DATE T Sny T owy Wt

i _Filing Fee is $50.00 Make check payable to

. " ~Due by May 1, 2004 Florida Department of State

8. B . .- - _MANAGING MEMBERS/MANAGERS - J 10 T ADDITIONS/CHANGES——m - - %

TME -~ MGR O belete TITLE Change [ Addilian

NAME - SCAFF, MARVIN 'NAME . _l, d D)

sThEET AD0RESS | 10547 94TH AVENUE N e somsss | | 90 U]l nnecTon Q (

CITY-5T-2IP SEMINOLE, FL 33772 CITY-ST-2P Uef/lr '\'@ PC, ? e CQ

TLE O Delete e [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-§T-2IP CITY-ST-2IP

THLE O Delete e O change [ Addition

NME | o —_ NAME _

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-27

THLE [ Delete TTLE [ change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2P

TLE O Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS s

CITY-ST-2P L .. L CITY-S7- 2P o -

TME e | e o o= - - " pelete N i o - [T Addition

NAME e ey NAME ' :

STREETADDRESS [ =~ «.” e STREET ADDRESS ' Y

CITY-ST-2P ” CITY-§T-2P

limited liability company or thy

&—\,;ﬁM’

SIGNATURE:

11. { hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing memiser or manager of the
ceiver or trustee empowered to exacute this repoit as required by Chap!er 608, Florlda Statutes.

727859 7777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ﬂaan MANAGE i, OR AUTHORIZED RéPFfESENTAn\IE'

Dawe Daytime Pnong ¥




