2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) / May 20, 2004 8:00 am

DOCUMENT # L03000033173 Secretary of State
1. Entity Name
05-20-2004 90282 024 ****50.00

TWENTY-FIRST CENTURY FUTURES, LLC
Principal Place of Business Mailing Address
14279 REFLECTION LAKES DRIVE 14279 REFLECTION LAKES DRIVE
FT. MYERS FL 33907 FT. MYERS FL 33807
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4. FE| Ngmber Applied For

7' C&m Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Adsitionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

?EE%SSE%LIE?:?E;I EAKES DRIVE Strest Address (P.0O. Box Number is Not Acceptable)

FT. MYERS FL 33907

B ’ ! City FL Zip Code
+f. The above named gt its this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations j ‘#
SIGNATURE Al : 0K / 8'() unlson, C%mﬂaﬁef“ 5/ /{ / 4 5/

! rsgmpred agen and title ¥ applicable. (NDTE Femsterad Agent srgnazum%uneu when reinstanng} DAYE

9. © MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TME MGRM : [ oetete TITLE [ change 3 Addition
NAME BRUNSON, ROBERT T NAME

STREET ADDRESS 14279 REFLECTION LAKES DRIVE STREET ADDRESS

cirr-sT-2P |FT. MYERS FL 33907 CITY-ST-2IP

TIMLE MGRM (] deete THLE {Jchenge [ Addition
NAME BRUNSON, ROBERT C NAME

STREET ADDRESS | 1908 SE 33RD TERRACE STREET ADDRESS

crv-sT-2P  |CAPE CORAL FL 33904 . OITY-57-21P

THTLE _ _ Doetee X e _ B [O.Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

C{TY-5T-2IP CITY-ST-2ZIP

TITLE 1 Delete TILE ‘ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delete TIALE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Deiate MLE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P } CITY-5T-21P

11. | hereby certily that the information supphed with this tiling does not gualify for the exemplion stated in Section 112.07(3)(1}, Florida Statutes. | further certify that the information

indicated en this report is true and ge€yrate and prd) my signature shall have the same legal effect as if made under oath; that | arn a managing member or manager of the

limited liability company or the re f powered to executs this report as reguired by ;)apt 295! Elonda Statutes.
Bocer 7 &’uww ) /% d / 237 lld 28540

SIGNATURE: ;

SIGNATURE ANDfYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale -Dayime Phone #




