FILED

2004 LIMITED LIABILITY COMPANY Apr 13,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000033037 (R 04-13-2004 90331 023 ****50.00

1. Entity Name
SGIFFORD2 & ASSOCIATES, LLC

Principal Place of Business Malling Address ‘ 'i U ‘l U 'i ' 0 i '
457 SUN LAKE CIRCLE #303 457 SUN LAKE CIRCLE #303
LAKE MARY, FL 32746 LAKE MARY, FL 32746
T v M ERAT ML A
A ("'_'
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082004 . Chg-LLC CR2E083 (10/03)
City & State Cily & State 4, FEI Number Applied For
ONM-37713 97 Not Applicablo
SO e AU 12— ey LS ceniosie of Status Dasired~ *'El‘_ffggfgﬁfﬁj“"“a“h
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GIFFORD, SAMUEL / | las £ Game €. 0.}
457 SUN LAKE CIR. #303 _ Street Address {P.O. Box Number is Not Acceplable)
LAKE MARY, FL 32746
City FL | Zip Code

8. The abeve named entity submits this statement for the purpoese of changing its registered office or registerod agent, or both, in the State of Floridda. t am familiar with, and accept

the obligations of registered agent. N
. = . N Lo
SIGNATURE Qéa" : W PR ibadedhin > B member \?—IB‘—O\F

e

——— T

Signature, fyped or ciinled name of regisiered agenl and lilke if applicabta, (NQTE: Registered Agent signatura tuiec whan renstatng) DATE T
Filing Fee is $50.00 ) T . b L Make check payabie to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS jCHANGES
L MGR (2] elete T [Jcrange [ Addition
KAME . GIFFORD, SAMUEL J by E'V NAME
STREETADDRESS | 457 SUN LAKE CIR. #303 STREET ADDRESS Ea
CoY-sT-2¢ | | AKE MARY, FL 32746 / GITY-5T-2P
Tt MGRM B Belete L . Ol change [ Addition
NAME GIFFORD, TERESA A NAME
STREET ADORESS | 7204 SEMINOLE DRIVE STREET ADDRESS -
CITY-6T-2 ORLANDO, FL 32812 CITY-§T-2IP
—JTITE : = - - - [Delete— -~ -F-tmE. - - « e e wmmimwe % e = -[Change (=] Addition
NAME NAME ’
STREET ADDRESS — STREET ADDRESS -
CITY-ST-7P CITY-S7-2P
T £ Delete e [Jchange [ Addition
NAME NAE !
STREET ADDRESS — STREET ADDRESS -
ciry-$1-2F CITY-5T- 2P
TME [ Delete TMLE ] Crange  [] Addltion
NAME - _ - NAME - .
- SIREETADORESS | — = - 7 - - STREET ADDRESS - - -
CITY-ST-2IP R ) CITY-5T-2P Cees
e i [ Delete TME © DOchnge [ Addon
NAE B e ] L . L
STREET ADDRESS [ . ) - . STREETADDRESS |+ - . - -
ciy-t-2p CaY-5T-7IP

11. | hereby certify that the information supplied with this filhg does not qualify for the exermnption stated in Section 118.07(2Xi}, Florida Statutes. | further certify that the information
.indicated on this report is trus and accurate and that my signalture shall have tha same legal effect as if made under oath; that Fam anaging member or rmanager of he
limited tability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Stalutes. @ " , 8 o\l
[l N0

M(}w@ e
sneumunsWWM,Sqwe\ Gif%ord, m;%m §0)-321- 8137

SIGNATURE AKD TYPED OR PRINTED NAME # #GNING MANAGIAG MEMBER, MANAGER, OR AUTHCRIZED REPAESENT ATIVE Date Deytime Prione #




