FILED
2004 LIMITED LIABILITY COMPANY Apr 09, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000030829 : 04-09-2004 90217 017 ****50.00

1. Entity Name

MACHESNEY PARK, LLC

Principal Place of Business Mailing Addrass 2 40 3 B 5 G 4

336 SOUTH SHORE DR. 336 SOUTH SHORE DR.
SARASOTA, FL 34234 SARASOTA, FL 34234 .

e s A

- Suite- Apt. #,-8lC. st = ota, m omewtmnemeib a2 SUtERAPL FoBlC s o e = L cmemew o 201122004 ‘“Chg LEG =~ CR2EDBS" (10708) =<+ —
City & State City & State 4. FEI Number | _iApplied For
éS' /20 //4 / Not Applicable
Zj I\ Zi Count
P Country P ounlry 5. Certificate of Status Desired o $5.00 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORRIS, TIMOTHY J -
336 SOUTH SHORE DR. Streot Address {P.C. Box Number is Not Acceptable)

SARASCTA, FL 34234

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. t arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ¢f registered agent and 1itle il applicable, (MOTE: Registered Agent signature required when reinstating) DATE

S =Filing Feo'ls $50:00 = s S A S S 4 P £ NN Ta heclk: payable_‘oﬁa;ww.:_._.__-
Due by May 1, 2004 FIorIda Department of State
9. .. MANAGING MEMBERS/MANAGERS - 10. . ADDITIONS.’CHANGES
me . T [ Delete e ' WG i O crange  [RAdditon
HAME NAME Moe e T MDY X
STREET ADORESS ‘ s | B S f)ﬁ‘nﬁt e
orvstde  f Lot ot et Morsrwe | f)p‘ 2*:\60'\' M 3 41‘33([. ..
_TLE EERTEE o Opeede e ™ T Oithasgs [ Addition

NAME N e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P "~ cirvest-zp
TITLE [ Delete TITLE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-7P
TALE 3 Delete TITLE [ Change [ Addition
NAME ) NAME

s | omEeT ADDRESS [ — - - - -- -- - - - - STREETADDRESS|  ©- -~ = — = - S : —
CITY-§7-2P CITY-ST-2IP
THLE [ pekta TITLE O Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CATY-ST-2iP CITy-ST-2p
e O Delete TE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP s CITY-ST-21P

11. | hereby certily that the information supplied with this filing dees
indicated on this'report is true and accurate and that my sig|
limited Ilabllny company o the receiver or trustee empo:

alify for the gxemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the mformanon
shall hava the same legal effect as if madg under oath; that i am a managing member or manager of the
0 exacute this report as required by Chapter 808, Florida Statutes.

* L4 . .

SIGNATUH - N %ﬁ?‘/ A 243 Tt zzsf{
SIGNATIRE AND WWNM}N@ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T oygn. 1 Dovime Prone ¥
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