- '-_:'\-*

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am
Secretary of State

DOCUMENT # L03000027603

1. Entity Name
COQUILLARD INVESTMENT, LLC

r

02-09-2004 90190 Q02 ****50.00

Principat Place of Businesa

6037 ESTATES DR

Mailing Address
6037 ESTATES.DR,

34001181

NORTH PORT, FL 34286 US NORTH PORT, FL 34286 US ) :
R ORBIGNRTRETEIHON
Suite, Apt. ¢, alc. Sulte, Apt. ¥, e1c. 01132004 Chy-LLC CR2E083 (10/03)
City & State City 8 State 4, FE| Nurmber Applied For
20-0\2051\ Ko Appiceble
Zip — | Gountry B e e BOUNY oo g ot of Statd Debed T~ [T f‘g‘ggﬁﬂmﬁ'
8. Nome snd Address of Current R ed Agent 7. Nome and Addresa of New Aegistered Agent

=ADDISON, MICHAEL G ——— s =~ = s oo

400 N. TAMPA ST.
SUITE 1100
TAMPA, FL 33602

Nama

Street Addrass {P.O. Box Number is Not Accaeptable)

City

FL l Zip Code

8. The above named entity submils this statemant for the purpose of changing its registerad office or registered agant, or both, in the State of Flotida. | am tamiliar witn, and agcent

the pbligations of registered agent.

SIGNATURE
o, typed o gankep nRme of registaced #gent hd e ¥ spplcable, (NGTE: Regisiersd Aganl signabure isquired whan isinsipting) DATE

Fliing Fee Ix $30.00 Make chack payable to

Due by May 1, 2004 Florlda Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
0LE MGRM O Delate NLE O Change (3 Addstion
NAME COQUILLARD, JANIS L RAME
STREET ADDRESS | 6037 ESTATES DR. STREET ADDRESS
CITY-8T-2iP NORTH PORT, FL 34286 CITY-§1-27
THILE O Delats TME O cange T Aodition
RAME RAME .
STREET ADDRESS STREET AQDRESS
CiTY-ST- 70 Cily-51-2P
TME - = ~- ———— T T e 4 & F e W T = D Dﬂﬂi' NILE - - - EI'CIIanoe DAWWU\
MAME NAME
STREET ADORESS STREET ACDRESS
Coy-ST-ZP tity-51-29
TILE T _‘— [m i IE - - T T T T O'change [ Addition”
NAME . HAME
STREET ADDRESS SIREES ADDRESS
CITY.ST. 2IF CHAY-ST-2F
T . O pelete me O Change [ Addition
HAME A - HAME
STREET ADDRESS STREET ACDRESS
CIry-S5- 2R thy-s1-20° :
FILE [ peiere TWE O change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
Ciry-$1-21P ™ City. S1-2¢

11, 1 hereby certify that theinfaination supplied with this filing does n
indicated on this repbrt is trge ang accurate and thal my gfhnatur
limiled liavility copipany or the

SIGNATURE: =

ualify for the axamption siated in Section 119.07(3)(i), Florlda Statutes. 1 further cerify that the Information
ail hava the same legal effect as if mada unger oath; 1hat | am a managing member or manager of the
eceivar or frustes empovafed lofacute this reparn as required by Chapter 608, Fiorida Statutes.

|-(2-04 94| §05 RS0,

UENBER,

|
smuruufn }ﬁ'rn:: OR PRINTED nqu?F*omun

QER, OR E0

Daytime Pnans #




