2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am
ecretary of State

DOCUMENT # L03000029376

-1 Entity Name

FERNCRAUFT, LLC

04-16-2004 90410 Q22 ****50.00

" PrinGipal Place of Business

% SNYDER FINANCIAL GROUP
705 WEST AZEELE
TAMPA, FL 33609

Mailing Address

P.O. BOX 1344
TAMPA, FL 33601-1344

20088137 —

2. Principal Place of Business 3. Mailing Address

T .

Suite, Apt. #, etc. Suite, Apt. #, atc.

04032004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
3‘-]'- lL\f‘] 80‘—]6 Not Applicable
7 - .
P Country 4p i Country 5. Certificate of Status Desired Cl gese'gg“:\ig:&m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agém 7
Name

NORMAN, CHRISTOPHER H
315 S. HYDE PARK AVENUE
TAMPA, FL 33606

Street Address (P.O. Box Number is Not Acceptabie)

City

FL l Zip Code

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

the cbligations of registered agent.
T R

SIGNATURE
TS Signature, lyped ov printed name of registered agent and tile f epplicabla. (MOTE: Registered Agent signature requred when renstating)
Filing Fee is $50.00
. Due by May 1, 2004
L,
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES .
e O oeleie TE MG R O Change wAddilion
NAME NAME Fomes Johnson
STREET ADIRESS SHETAD0RESS | Beo§  Sowin Suased Blud
CTY-ST-2P CITY-ST-2P Tampa Fror o a 33624
T O oelete e NGE ’ ] Change mAddiliun
e i AAME BouE $nyder
STREET ADDRESS STREET ADDRESS | “Jo0S wWEST A2 eele
CIY-ST-IP Y- §T-3P Tu Qe F[,of;ﬂm 3% o9
JWE L |- . [ pelete e GR . ] [ Change ¥] Addition
- - .- 2e SRR
HAME MAME ar¥- Whdinaton )
STREET ADDRESS stacer aponess | LA R WJOST Sunset D
CTY-ST-2P ov-size | Tawga Fl- 33629
ILE O delete TITLE D) crange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-51-2P
e O oelete I TLE Olchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ petete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CY-ST-7F GRY-ST-7IP

11. | hereby certify that the information supplied wilh this filing does not gualify for the exemption 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 signature shall have the same legal effect as if made undler oath; that | am a managing member or manager of the

limited liability comfSarly or the reseiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.
s e .
. /Uumaee& (5 H Johnsen) d-(z-o  gI13-3%3-3MY
SIGNATURE: /
] T¥rep onﬂ-mmen NANE dF MEMEER, ER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prione ¥
i} ¥



