2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000027043

1. Entity Name

IOLUSHRO HOLDING, LLC

Principal Place of Business

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

05-03-2004 90142 047 ****50.00

3988 MANATEE AVE. EAST
BRADENTON, FL 34208

Mailing Address

3088 MANATEE AVE. EAST
BRADENTON, FL 34208

24064054

IR

2, Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. Suite, Apt. #, etc.
Sulte. Apt. #, ete ulte. Apt. #, elc 02282004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number | Applied For
' Not Applicable
o Country Ze Country 5. Certificate of Status Desired  []  $9-00 Additional
i Fae Required
6."Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
PRESSLEY, MICHELLE
3988 MANATEE AVE. EAST Street Address (P.O. Box Number is Not Acceptable) .
BRADENTON, FL 34208
City FL j Zip Code

8. Tne 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 tamiliar with, and accept

the obligations of registered agent,

SIGNATURE

_ Signature, typed or piinted name of registered agent and lille f applicable.

DATE

Filing Fee is $50.00
Due by May-1, 2004

{NGTE: Registered Agent signature required when reinstating)

-~ Make check’ payable to = '
"Florida: Depanment of State- T

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TLE MGRM ¥ {7 Delete TLE O Change [ Addition
NAME BERGS, ROBERT NAME
STREET ADDRESS | 3988 MANATEE AVE. EAST STREET ADDRESS
CITY-ST- 2 BRADENTON; FL 34208 CITY-ST-2IP
TITLE MGRM [ Detete TITLE £ Change  [] Additien
NAME SALZLEIN, EARL LUKE NAME
STREET ADDRESS | 1560 S, ORANGE AVE. STREET ADDRESS
CITY-5T-2P FT. MEADE, FL 33841 Ciry-81-2IP
TITLE [ Delete TITLE [J Change ] Addition
iAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZiP CITY-ST-2IP
TITLE O velete TITE [J Change 1 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-219
TNLE [ pesete TIILE [Jchange [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS - L
CITY-ST-2 - CaTY-ST-2ip )
e O Delele T * " [OChange [ Addition
NAME LT NAME
" STREET ADDRESS STREET ADDRESS . -
- 1 O e T o Cmy-sT-ap * ) -

11. | hereby certify that the information supplied with ths filing does not qualify for the exemption 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 signalure shall have.the same legal effect as if made under oath; that | am a managing.member or manager of the
timited Hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: PN

/. 4-29-04

S -GE 154y

SIGNATURE AND TYPED OR PRINTED NAW SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Caylime Phone #




