2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000033204

1. Entity Name
MID-LIFE CRISIS, LLC

ecretary of State

04-28-2004 90069 039 ****50.00

Apr 28,2004 8:00 am

Principal Place of Business

P.0. BOX 1099
PONTE VEDRA BEACH, F1. 32004

Mailing Address

P.0. BOX 1089

PONTE VEDRA BEACH, FL 32004 IS

2 Prlncnpa!P!.ace of Business i a Mailing;Address

Suite, AplL. #, elc. Suite, Apt. #, etc.

O A

04252004  Chg-LLC CR2E083 (10/03)
City & Siate City & State 4, FE! Number Applied For
42-2020956 Not Applicable
Zip_. - Country dp. - | Country B ; _$5.00 addtionat .
5. -Certificate of Status Desired = ~—Fos Requirad
6._Name and Address of Current Ragistared Agent 7. Name and Address of New Registersd Agent
Name

SMITH, KENNETH ALLEN
716 MILL TRAIL COURT
PONTE VEDRA BEACH, FL 32082

Steet Adaress {P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricta. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE oo oo - - e e, e .. . . . e
Signanure, typed of printed navne of ragisionkd agent and tie f spplicable. {NGTE: Regt At regqured ) ~ ' DATE
Filing Fee Is $50.00 Make check payablofo -
Due by May 1, 2004 Fiorida Department of Stats .
9. - © ° 'MANAGING MEMBERS/MANAGERS W oo - ‘Aodﬁloﬁé')'CHA;\lé:ES"" T
e MGRM ) Detete TME [ Changs {3 Acdition
RAME SMITH, KENNETH ALLEN NAME
STREETADGRESS | 716 MILL TRAIL COURT STREET ADDRESS
tiv-5-2¢ | PONTE VEDRA BEACH, FL 32082 CiTy-si-2P
TE MGRM 2 pelee TITLE O change [ Addition
NAME STONE-SMITH, PATRICIA NAME
STREET ADORESS | 718 MILL TRAIL COURT STREET ADDRESS
CTY-51-2P PONTE VEDRA BEACH, FL 32082 LITY-5T-2P
e 3 Delete TLE [l crange [ Acaition
THAMETTTT T - T - - —_— -z NAME R —— - . - o . -
STAEET ADDRESS STREEY ADDRESS
GETY-ST-2F CiTY-ST- 27
TTLE [ petete TITLE DO change [ Addttion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T- 2P
TM.E O petete TILE [JCrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CRY-S1-ZP CITY-5T- 2P
TME O petete THLE [Jcrange 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
[ R CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signatuie shall have the same legal effect as if made under oath; that | aim a Managihg member of manager of the
hver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Uimited Liability company or the r

ALl B

04285 58,8

SI(':iNATUmEmEm:M —

TYPED OR PRENTED NAME OF BIGRONG MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Daytirme Frone #




