2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 26, 2004 8:00 am

DOCUMENT # L03000027399 ecretary of State
LETT PROPERTIES. LC 04-26-2004 90059 046 ****50.00
Principal Place of Business Mailing Address
5 BROADRIVER ROAD 5 BRQADRIVER ROAD -
ORMOND BEACH FL 32174 ORMCND BEACH FL 32174 R
s g LR
135 Mite SPeiNe PAcE Fo. Box_7301lf
Suite, Apt. #. efc. , Suite. Apt. #. etc. RE R 0
O€movd Bencd | Fr_  O-menD Beblh L 3 Moo CR2E083 111/163)
City & State City & State ) 4, FEI Number AppliedFor |
32174 Ush 32/73-011¢ usA 28- 348¥70A Nol Apglicable
?'D/' Country Zip Country 5. Certificate of Status Desired ] ?i'ggq L‘:?:;“"”a'
:/ 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
e . e - L - - Name ; . L e . ¢ e ——
. Tgygbﬁ%a%:l_ag#g AVENUE. SUITE A Street Address (P.O. Box Number is Not Acceptable) |

DAYTONA BEACH FL 32114

City FL Zip Code

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

SIGNATURE -
Signature, typed or printag nama of registered agent and hie 1t applicable {NOTE: Registered Ageni signature required when rainstatng) DATE
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS [ CHANGES
TLE MGR e T Delete e meé&R O crange [ Addition
RAME TOLLAND, JOHN T ™ NAME WIEDENBRUER | ELLEN K.
STREET ADDRESS |5 BROADRIVER ROAD STREET ADDRESS | 136 NILL SPRIA PLACL
CITY-§T-21P ORMOND BEACH FL 32174 CITY-ST-2IP ORmon 3 BEAMH & 32474
e MGR W [ Delete TITLE : [JChange [ Addition
NAME WIEDENBAUER, THOMAS J NAME
STREET ADDRESS | 135 MILL SPRING PLACE STREET ADDRESS
Cry-st-2ip ORMOND BEACH FL 32174 CITY-5T-2P
TITLE ] Delete TITLE \ [ Change  [[] Addition
MAME | L ——- Cml R HAME e e it e
STREET ADDRESS N STREET ADDRESS - ’
CITY-ST-2IP - CIY-ST-2ZIP
THLE O Delete TMe ’ (] Change [} Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ‘ J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE 2 Delete e O change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2P

11. | hereby certify that the information supplied with this 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:?M@%M@W  EULER] R IDEDENBRUEL, MEE  4-22-04 (336)dia-132/

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae DayIme Phone




