- 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 06, 2004 8:00 am

DOCUMENT # L03000028463

1. Entity Name K

OBSIDIAN PROPERTIES LLC

Secretary of State

03-01-2004 90318 020 ****50.00

Principal Place of Business

773 S. KIRKMAN ROAD
SUITE 118
ORLANDO, FL 32811

Maiting Addraess

P 0 BOX 238093
COCOA, FL 32923-8093 US
us

AEAEARMIAG A MM ENE

2. Principai Place of Bu.'siness 3. Mailing Acdress
Suite, Apt. #, etc. Suite, Apt. #, etc.
wie mp o, ARl B 8 07022004  Chg-LLC CR2E083 (10/03)
City & Stato City & State 4, FEi Number Applied For
200129467 Not Applicable
i i Count it
ap Country Zip ountry 5. Cartificate of Status Desired O $5.00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

SMALL BUSINESS RESOURCES, INC.
773 8, KIRKMAN ROAD .
SUITE 118

Streat Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 3298811

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sighature, typed or prinied name of registered ageni and title it applicable

(NOTE: Registered Agent signalure required when einstating)

DATE

Filing Fee is $50.00
Due by September 8, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TLE - 3 Delete TITLE ﬁ?&lz [ Ghange ﬂAdditian

NAVE NAME Tohn E Vinin ar

STREET ADDRESS STRLLT ADDRESS | D7y 2y ¢ 2.3 609

CITY-5T-2P CITY-ST-2P coo. Fl 32.923-%093

TITLE ! L Delete TITLE ” [Jchange [ Addition

NAME NAME

STREET ADDIESS STREET ADDRESS

CITY-5T-2P . CITY- 57-2F

TILE ] Delete TINE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-ZP CITY-ST-ZP

TIME [ Delete TITLE [ Change [ Acdition

NAME 3 NAME o . .
— STREET ABDESS - |~ = e e e R ST pRegg” [ - = =

CITY-ST-2P CITY-ST-2P

THLE 7 Delete TITLE [T] Change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TLE 7 Detete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-2P CImY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(1), Florida Statutes. | further certify that the information
indicatad on this réport is true and accurate 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 liability company or the receiver or trusise empowered 10 execute this report as required by Chapter 608, Florida Statutes.

4//;1,«1 John E Vining T meR

SIGNATUR

32(-25%-03572

s

Caytime Phone #

ND TYPED OR PRINTED NAME ﬁﬁmna MANAGING MEMBER, MANAGER, OFWSTHORIZED REPRESENTATIVE
L "4
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