2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

Feb 23,2004 8:00 am

DOCUMENT # L.03000033439 Secretary of State

bgém%ga:"ﬁ_c 02-23-2004 90343 003 ****50.00

Principal Place of Business Mailing Address

283 TAIT TERRACE SE 283 TAIT TERRACE SE

PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 I L L e

2. Principal Place af Business 3. Mailing Address . ! i
IR TAT TEQLACO SIE 583 Thir @eRAty 9K ,

Suite, Apt. #, etc. Suita, Apt. #, alc. 02052004 Chg-LLC CR2E0S3 (10/03)

City & Stal — City & e | 4. FEl Numbser Applied For
it Chaelotle,  F Pt Wharlae, FL Do - 019837 Not Applicabie
Zip Country Z Country . ; .00 Additional -

53?52— VS g%pj S-Z-— LS 5. Certificate of Status Desirad a ?: Required
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name
SMITH, PHILLIP -
283 TAIT TERRACE SE Streat Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952
City ‘ FL 1 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 Forida. | am familiar with, and accept
the cbligations of registered agent.

" TFiling Fe@ 18 $50.00° Temt— e e - - — e e s Make check payableto .. .
Due hy May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 1o ADDITIONS/ CHANGES
e _ -'t)f‘t%ic“a'hf O el E Ol crange [ Addition
NAME PQ’H U P SM vTH & NAME
STREET ADDRESS | 24272, T A« 1 5 LRALY S. STREET ADORESS
G -ST-2P Poat U H_Y)CHE, Fo FE5T CIFY-5T-2P
e Vigee ReosidenT [ veite e . Ol Ctange L] Addition
s | D1ANE £ Smiret - SR
avaw | DD TAIr TE€ eefy 3.6 Oy ST-2P
e ‘Yors QhacleHe A< Do e Ol Carge [ Addition
NAME WME
STREET ADDRESS BBQS‘L STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TME [ Detete TE O Crange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS |
CHAY-ST-2P CITY-ST-2IP
TMLE O oelete TITLE [ Change [} Addition
NASE _ . . - e — we |- e . - . -
STREET ADORESS STREET ADORESS
CHY-ST-2P CITY-5T-2P .
e [ Deketo TITEE [J Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIvY-ST-aP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on thig.tgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability fompanqy or the receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE A3 At g & Smrh_ Z(oLg(OL/ _

mmmmm‘ﬁﬁoﬁmmmmmmmam imes Phone #

—



