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

ANNUAL REPORT ecretary of State
DOCUMENT # L03000034066 SRR 04-13-2004 90331 047 ****50.00

1. Entity Name
SANDRA BOHEM, PL.C

Mailing Address LiUulduiiux

44 o en DG MG MOore.\—\'a.ver\bF

Suits, Apt. #,elc. \| Suite.Apt. 4, elc. Wi| 03202004 Chg-LLG CR2E083 {10/03)

City & State City & Stata 4. FEt Number Applied For
CA(’_@.M&:\-EI’. CL_ C.\earwa'\-er |y AD- O%SB{ Nol Applicable
3 3—) (o 3 Co&y S IQ’ 33 ,? (a 3 CO( untrys A 5. Certificate of Status Desired ] gose.ggqaf::bnm

. - 6. Name and Addresa of Current Registered Agent— - - . - 7. Name and Address of New Registered Agent ~— - - -
Name S d '?) ‘\
BOHEM, SANDRA 2NaCg ohen
Stroet Address (P.O. Box Number is Not Acceptable)
+HARGO, EL-33774—
A4kl Moore Haven D \,\]
MClearwateC FL | %%% (3

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

SIGNATURE

Signatyre, typed or printed namea of regesierod agent and itk if appticable. - (NCTE; Regrstaned Agent signature required when reinsiating)

Flling Fee is $50.00 Sheck e “{ i
Due by May 1, 2004
i ‘%E%Eﬁ% ‘%ﬁ i

8. MANAGING MEMBERS /MANAGERS T . " ADDITIONS /CHANGES
e MGRM O Dekete e MGREMm B crange 1 Acgition
HAME BOHEM, SANDRA NAME ROWE M, 3 RADERA W,
STREET ADDRESS | 426-EMEBALD-LANE smeerioess | AL (b MOORE HAVEN DR,
CT-si-op | HARGE-F-33FH avsrr e asAae WATER , FL 33763
Tme [ pelete 1mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-51-7F CITY-ST-ZP
TLE O pekte TME [Clchange  [] Addition
NAME. - | . S T g s s e —_—— e .- NAME -~ - —~_ N e - P -z
STREET AGDRESS STREET ADDRESS
Clv-S1-2I7 CITY-ST-217
TILE £ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-AP
TME O Delets TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GrrY-S1- 2 - i ory-s1- 27
TE ' 3 petste TME ' T " 'Clchange [ Addition
NAME B N ot - HAME . T L L S o
STREET ADDRESS N e e STREET ADDRESS : P R I S
CiTY-ST-29 CITY-ST-2P !

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | Sfurther certify that the information
indicated on this report is true apg accuraie 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 company or 1h eiver O trustoe ampoweradHy exacutg this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ‘/Lg// 27 ﬂé’/&%if 122-Y22- 7355

P-AND TYPED OR PRINTED NAME OF SIGNIGI MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Fhons #

v




