2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # L03000029558 Secretary of State
T‘E‘;Sgwﬁa& 05-03-2004 90121 025 ****50.00
Erl‘ncipal Place of Business Mailing Address
4575 CAROLWOOD DRIVE 4575 CAROLWOOD DRIVE . 2 4“ baveY
MELBOURNE, FL 32934 MELBOURNE, FL 32934
AR M G

2. Frincipal Place of Business 3. Mailing Address {

Suite, Apt. 4, efc. Suite, Apt. #, etc. 04302064 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number : Applied For

Q [ 4 S-S- 3335 Not Applicable
Zip . . Country || G _5. Certiticate of Status Desired [ __ ?gggq Additional
6. Name and Address of Current Regl d Agent 7. Name and Address of mm Registered Agent
Name
RUSSELL, STEVEN D
4575 CAROLWQOD DRIVE Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32934
o - City ‘ i FL l Zip Code

8, The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the $tate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE RN
Signaturs, ly&;du pented name of registered ageni and ftie f appicabe. (NOTE: Registerad Agent sgnature racuirad when remstating) DATE

Filing Fee Is $50.00 Make check payable o

Due by May 1, 2004 Florida Department of State
9, - ¢ MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
me . |MGRM . 7 Delete L (3 change [ Aadition
MAME RUSSELL, STEVEN D NAME :
STAEET ADDRESS | 4575 CARCLWOOD DRIVE STREET ADDRESS
CITY-51-29 . MELBOURNE. FL 32934 CITY-ST-2ZP B
LE [ Detate TE - Ol change [ Adoition
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZP CITY-ST- 2P . ]
TILE L] Detete TME [change [ Addition
NAME . e JLMAME - . i - -
STAEET ADDRESS STREET ADDRESS
CIY-ST-2P Cry-5T-2°P I
TIMLE L] neleta TmE 3 Change [ Aadition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-81- 2P CITY-51-2P
LE 03 pelee TITLE Ol crange [ Adoition
NAME NAME
STRCET ADDRESS . STREET ADDRESS
CiTY-S51-29 CrTY-St-2P
TITLE ‘ ' 3 Delete TILE . O change  [J Adeitton
RAME . NAME
STREET ADDRESS STREET ADDRESS "
GITY-5T-2P CNY-S7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07(3)(1}, Florida Statutes. 1 further certiy that the information
indicated on this teport is rue and accurate ang that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chepter 608, Florida Statutes.

SIGNATURE: - % ~ 2L o o : ‘F(So/e..{ r 20 <480 -39¥7) -

AND TYPED OR PRINTED NAME OF MANAGING MEMBER, oR E TATIVE Date 1+ Daytroe Phone #




