2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} - - .-

FILED

May 21, 2004 8:00 am !

DOCUMENT # L03000033443 Secretary Of State
1, Entity Name 04-27-2004 90018 006 ****50.00
MICANOPY MALL OF MEMORIES, LLC
Principal Piace of Business Mailing Address
T
SRS SRaEeE 3607190
e -- g
2 Principa Place of Business 3. wg 6:%556 0\( 5 ’\-l (o 1 \ |
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State ity & State 4. FEI Number . Applied For
_ lmm . CL LI3"’;2 O 6 I qo l Nol Applicable
Zip Country ‘?w)"l ﬁ?&ll—l—u @A | 5 Conicate o stz Desied 13 ?i-ggq:;?:;ﬁﬂ"a'

7. Name and Acdrasa of New Regisiered Agent

o m—n

8. Mame and Address of Current Registered Agent

i e Nl et e,

"METZ, NINA L
4132 NW 32ND STREET_.
GAINESVILLE FL 32605

et i = e m—— -

5 N@e_.m.l:mg&t_-ma_r e iR 5

Shrest Address (P.O. Bax Number is Not Acceplable)

S0 WE Cholp kka

Pod

B. The abave named antity submits this statement for
the obligation i

- T "
I NIoANCOL FL [ 53041
rpose of changing its regisierad offica or registered agent, or bothl in the Stale of Florida, | am 1amﬂ§ar with, and accept

timitad liability company or the receiver or lrustee smpowers

SIGNATUREQ
SIGHATURE AND TY

MBI

is report is rue and accurats and that my signature shall have the same legal etfect as if made under oath: that ¢ am a managing member or manager of the
10 exeCute this report 83 required by Chapter 608, Flarida Statutes.

RS -
Mok -CHS

nsamnﬁcmuni

ER, é‘lﬂ OR AUTHORIZED REPRESENTATIVE Daryivna Prone #

SIGNATURE
raenstatng DATE
3. MANAGING MEMBERS | MANAGERS 10. DDTIONS/CHANGES
TmE MGR O Detete TME i ' W“'W £ Aadition
<itwe METZ, NINA L N ANA LN Et=
" STREET ADDRESS | 4132 NW 32ND STREET ] ADDRESS X N
onv-s1-2F | GAINESVILLE FL 32605 S| reaneser————So 7 |
e O oelete e - Vol \'LE. ) Addition
STREET ADORESS STREET ADERESS A
GaTy-S1-2P EY-St-20 M \C-O\.{\OQ& FL 62\‘“&0"‘
me i _ ] Diete . TmE . - et . [crage [ Agdition
MAME NAME
STREET ADDRESS STREE! AGDRESS
CITY-5F-2P CITY-ST- 29 o ]
m = g Jme T = "0 Change (] Adition |
WAME HAME
STREET ADDRESS STREET ADDRESS
CIiY- ST-2IP l CTY-ST-2P
me [J Delets HlE {Ochangs  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITe-ST-2P coy-ST-2e
TELE O Oetete e [ change [ Addilion
HAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-2P CITY-ST-2IP
11. _Inl;l’e_rebeyd cenig that the informalion supplied with this filing does not qualily for the exemptlion stated in Section 119.07(3)(/), Florida Statutes. | further Certity that the information
ingdicated an

/N




