2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR __ Apr 05,2004 8:00 am

DOCUMENT # L03000028308 ecretary of State
1. Entty Mame 04-05-2004 90500 048 ****50.00
TRAJAC ENTERPRISES, LLC '
Principal Place of Business Maiting Address
5980 SEAGRASS LANE 5380 SEAGRASS LANE
NAPLES FL 34116 NAPLES FL 34116
Suite, Apt. # elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & Stale 4. FEI Number Applied For
ém - 7 o 0 / / 0 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired 0 ?i.ggqgs:;ﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

2 e fm oo . - . - - e L

TMARC F. OATES, PA.

10001 TAMIAMI TRAIL N STE 119 Street Address {P.0. Box Number is Not Acceptable)

NAPLES FL 34108

City 7 FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl
the abligations of registered agent.

SIGNATURE
Signature, typed o printed name of regrstergd agent and ntle it apglicabls. (NOTE: Aegistered Agent signature required when renstating} DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES.
TITLE MGRM [ Delete TITLE . [J change [ Addition
NAME BARTLETT, JACK B NAME
STREET ADDRESS | 5980 SEAGRASS LANE STREET ADDRESS
CITY-§T-7IP NAPLES FL 34116 CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME ’ NAME
“STREET-ADORESS B - .- = - ~— - - - & STREET ADDRESS~ - - - e = T i e -
CIY-5T-2IP CITY-$T-2IP
TITLE [ celete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-s1-2p CITY-ST-ZP
TITLE O pelete TITLE 3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
TITLE " O Dekete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), F!orlda Statutes. | further certify that the information
indicated on this report is trug_and accurate and that my signature shall have the same legal effect as it made under,path; that | am a managing member cr manager of the
limited liability cormpany orthe Yeceiver or trustee empowered ta execute this report as required by Chapter 808, Flgrida Sratutes.

SIGNATURE: _\ 237 455-S 757

—————
SIGNATURE AND/TVPED OR PRINTED NAME OF SIGNING MANAGING MEMBEHR, MANAGER, OR AUTHORIZED RE/ESENTATE Date Daytme Phone #

e




