FILED

2004 LIMITED LIABILITY COMPANY Jun 01, 2004 8:00 am

_ANNUAL REPORT (AEj). -~

Secretary of State

LO3000030486
PEOCUMENT # 04-19-2004 90040 038 ****50.00
ity Name_ __ - — .- —— - —— a2z
NAGY SEASlDE, LLC
Principal Piace of Business Mailing Address
58263 CHARLOTTE AVENUE 58263 CHARLOTTE AVENUE
ELKHART IN 48515 " ELKHART IN 46515
2. Principal Piace of Busingss 3. Maiing Address Imm "m H' ‘” !E I
Sutte, APT;#. etc. " Suite, Apt. #, elc. MOCRE CR2E0S3 (1 1,&3’
City & Srate ! City & Stala 4. FE! Number Applied For
JO ~ O §9 | Not Appiicable
Zp Country 2p Country . ‘ $5.00 Aaditiona)
. . 8. Certificate of Status Desirad O Fee Required
8. Nama and Addresa of Currant Registered Agent 7. Nama and Address of Now Ragistered Agent
Name
—_— - -l\AGY ERNEST o e ol — s el e BT b e P - ; ——— - = T -
e ks P.O: i -
6520 THOMAS JEFFERSON CT Streat Address (P.O; Box Number'is Mot Acceptable)
NAPLES FL 34108 )
City FL | Zip Code
" 8. The above named enlity submils this statement for the purpese of changing [is registered cilice or regisiered agent, or both, in the State of Florida, | am familiar with, and accem
*  the gbligations of registered agent.
2, SIGNATURE !
., mdmwmmdumnmmmmupolm {NOTE: mmnﬁmmmﬁwmnml DAYE
AN Y alte el o
9. MANAGING MEMBERS/ MANAGEHS ADDITIONS / CHANGES
TIME MGRM [ 3 Delere [OcChange T Addition
N INAGY, THOMAS J
STREET ADDRESS | 58263 CHARLOTTE AVENUE
cry-st-z¢ - {ELKHART IN 48515
TmE ® O petete TLE Ocrange 3 Addition
NAME : NAME .
STREEY ADORESS " STREET ADDRESS
Cy-ST- 2P j cy-s1-2¢
me 03 oetere me * . [change [ Addition
NAME NAME
—[= STREET ADDRESS. [ mme 2 ~— —~ - cfi. STREETADDRESS u. .. <0 v - e S e e TAEb e | i« BB DR Sede eod mmieem | - a6
CMY-SRBP -] o il o - - = = CiTY-ST-TP..__. - P —
TmE % . [T Detetn e [JChange [ Addition
STREEY ADCRESS " STREET ADORESS
CITY-SI-ZIP . CITy-ST-2IP
e O pelere e Olchange [ adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P {Ivy-ST-2P
TE O pelete TTLE Clchange Tl Addition
NAME NAME 3
STREET ADORESS STREET ADORESS
Cmy-s1-ze R CITY-ST-219
1. | hereby cerify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is e and accurate and that my signature shall have the same legal effect as if made under oath; that | em a managing member or manager of the
limited hability comy r the repdiveMpr trusife dmpowsrad 1o execute this report as required by Chapter 608, Florida Stalutes.
SIGNATURE N [ homas 3. Mday  “-lp-04 S94-263-4479
mmummammmmmmmmAmm Dayame Phore +




