FILED

o 08 Mar 08, 2004 8:00 am

2
2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT | Secretary of State

02-09-2004 90190 003 ****50.00

DOCUMENT # L03000027604
1. Entity Name
1337 KAREN DRIVE, LLC
: . .
Princlpal Place of Business Mailing Addrass ' 3 4 u ‘] 1 ‘ q b
6037 ESTATES DRIVE 6037 ESTATES DRIVE
NORTH PORT, FL 34286 US NORTH PORT, FL 34286 US
Suite, Apt. #, etc. Suite, Apt. ¥, ete. 01132004  Chg-LLC CR2E083 (10/03)
City & State City & Stats 4. FEl Number ) Applied For
2B~ OIR0WLOD oo
Zip Country F4- 2 Country - $5.00 Additiona)
_ 8. Certilicate of Status Desired (] Fae Requirod
- 8. Name énd Address of Current Registered Agent ——--" - - - - T 7. Nome and Add of Now-Registsred Agent -
Name ' ' :
mes| . ADDISONMICHAEL C - + o oo st o s —im B EEN T overs —
400 N. TAMPA 3T. . Straet Address (P.Q. Box Number is Not Acceptable} .
SUITE 1100
" TAMPA, FL 33602
City . FL [ Zip Code
8, The above named entity submits this staterent for the purpose of changing its registared coffice or registered agoanl, or both, in the State of Florida. | am familiar with, anﬁ acceapt
the obligations of registered agent.
SIGNATURE i
. s, typed of plinted reme of MQisiafed 20801 B0d U ¢ applcatly, {NQTE: Aegwiered Agant signature required wiid man RALRG) -, DATE
. *_ Fillng Feea is $50.00 : Maké check payable 1o
Due by May 1, 2004 ' ' Florida Department of State
9. : - MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
ms MGRM [ Detets nmne O crange [ Addion
NAME COQUILLARD INVESTMENT, LLC NAME
STREE] ADDRESS | 5037 ESTATES DR. STREET ADORESS
GIY-ST-2P NORTH PORT, FL. 34286 CIrY-51-2IP
e O peier TME D) chenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-29 CITY-§T-7IP .
ME ] O Deket e Olcnange [ aadidon
Lo bmwE. =)L e mm——— o a et —— . NANE - . .- —_— - - . -
STREET ADDRESS STAEET ADDRESS
cry-§1-zp CITY-ST-2IF
e - - T " Olewe —— FMe" V|7 T T T EE = ~ 3 Criange— 3 Adakion -
NAME RAME
STREET ADDRESS ) STREET ADDRESS
CIFY-S1-717 CITY-$T.2p
e . 0O oewee me O Crangs [ Addition
RAME . . NAME
STREET ADDRESS - o STAEET ADDRESS
CIFY-ST- &P Cirv.st.aw
TLE : O Cetete TLE [ change [ Addttion
NAME NAME
STREET ADDRESS ’ « STREET ADDRESS
CTY-ST- 2P CiTY-S1-21P
1. § hareby centity that therforination supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicatad on fris repen is trha and accurate and that my signature shall hava the same legal effect ae if made under oath; that | am a managing member or manager of the
limited liability cosabany or fhe recaiver or jrustes empowered 10 executa thi r1 as required by Chapter 608, Florida Statutes. ' )
f 0o -0 809 880G
SIGNATURE:-. [-{¥-0 4l 80988
IGNA PTHNTED NAUE OF SIGHING MANAGING MELIER, WANAGER, OR AUTHORZED REPRESENTATIVE Baie Devima Prors §




