3 ._ FILED
si e dl, Aug 23, 2004 8:00 am

_ ' o/
2004 LIMITED LIABILITY COMPANY Secretary of State
: ANNUAL REPORT 07-06-2004 90153 030 ****55.00

DOCUMENT # L03000027454
1. Enfity Namé 1
COMPANY ONE, LLC j
Principal Place of Bu_;hess Maillng Address M . 3 4 0 1 0 02 4
2909 OLD ORCHARD LANE "2909 OLD ORCHARD LANE
PARRISH, FL 3421? PARRISH, FL 34219
T v N
Sulla, Apt. L et::.f; Suite, Apt. #, atc. 07012004 Chg-LLC CRRE08S3 (10/03)
City & State - City & Stats - 4. FEI Number Applied For
: - Mot Applicable
o " LB | s conmoumorsausDesies RS 3500 hadionas
— 6. Name and Address of Current Registered Agent 7. Nama and A of New Reg d Agent
Y o _,, . - . . . . .Nime .. _ .
MURRAY, KENNETH W ; : : o e — e
2909 OLD QRCHARD LANE Strest Adaress {P.O. Box Numbar is Not Acceptable)
PARRISH, FL 34219
. ‘ City FL l Zip Code

4. The above named antity sutwmils this statement for the purpese of changing its registered office or registarad agent, o both, in the State of Florida. | am familiar with, and accept
the ohligations of t.
| 25/ 00
BATE

" Mike chick, payabls to =

SIGNATURE ...
Sigraure, cyped "Wm o reginiered agant and tia

{NOTE: Ragiisrea AQér signanise required when reinetating

\

Filing Foo Is $50.00

Duc by Septembor 8, 2004 _ -7 _Fidrida Departmant:of State:"
3. — MANAGING MEMBERS/MANAGERS 10, - ADDITIONS/CHANGES
TIE Yo Bpepideat O ceete TE O changs L3 Acition
NAME P Keeme TA . Mure o/ NAME
SRS | DP0¢ o/ o0RCHARL LAAC STREET ADORESS
st | PgepisH £L IYD1 ¢ CrY-67-2P
T L 1 Deete ‘e : Ol Crenge L Addition
NAME ] NAME
STREETADDRESS | © | STREET ADDRESS
CITY-SI- 2IP i . cmy-S¥-IP
1-mEes o — e — © e S0 Delete - - GfETME—- - e —_ . - —_— ce s ~—eem(3)-Change- [ Mdditipn-| ~
MAME h HAME
STREETADORESS |© ¢ : STREET ADCRESS
B ] - it e pomrosLIR C e e
me — 1 petete me [ crangs [ Adeition
HAME b NAME
STREET ADORESS |+ * STREET ADDRESS
CY-5T- 2P _ CTY-51-2P
FTLE : O3 Derete me W trange [ Adoition
STREET ADORESS |1 3 STAEET ADDRESS
CiTY -ST-ZIP ! . CiTY-51-2IP
ALE P O ceiete TME O Change [ Actition
HAME ‘ NAKE
STAEET ApoRess | - STREET ADORESS
emv-st-ar 10 CTY-ST-2P

11. | herehy cenify that the informalion supplied with this filing does not quality 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 thal my signarure shall bave the same iegal effect as if made under path; that | am a managing member or manager of the
imiteg liabilityl comnpany or the receiver or rustes empowerad lo execute this report 83 required by Chanter 608, Florida Statutes.

SIGNATl_:JF;E:R{ {,,,L;éw Plrerin . ié.éaa;/ S 2o I

SXANATURY AND TYPED OR NAME OF o on TATIVE Daviwnt Phone #

L



