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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT
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DOCUMENT # 103000034649
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NORTH CHARLESTON SC 294235 - -ob
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Aug 12,2004 8:00 am
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cT CORPORATION_{SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION, FL., EL 33324

DOl iAS Fm@\uq .

Suite, Apt. #, etc Suite, Apt. #, etc. 03052003 Chg-LLC CR2E0S3 (10/03)

Clry & State, City & State 4. FEE N‘umbcr Applied For

[QM i BP&WA FL- ??/ ;7[ P Not Applicable
Coyntry Zip Country ” i $5.00 Additional
5. Ceri i S d *
335{)_ %?6‘1[ o che ertificate of Status Desires Fee Required
6. Name and Address of Current Registered Agent . - _.7. Name and Address of New Reglstered Agent <
R | Name

Street Address (P.O. Box Number is Not Acceplable)

City

t

FL 2ip Cede

8. The above named cnlily submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am famifiar with, and accept
the obligations of registired agent.

SIGNATURE ! , ’ ¥ :
rio, Signalure. hpec or pairiag Yame of registerad agani and lite it applicable, (NOTE: Registered Agent signature required when remsianng! v
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"1« Filing.Fee is $50.00 o .

s Dp.le by September 8, 2004 4 * ,. USRI,
9. MANAGING MEMBERS/MANAGERS /" 10, ADDITIONS/CHANGES - .
mee . MGR . - S elele TITLE MG-K "[] Change Mddil}on
(nwe”"" ] HOLLOWAY, SARAH NAE Candyce L 7 QS(KW\
STREET ADDRESS | 2154 N. CENTER ST. #2086 STREET ADDRESS ;.43_0| ollins ANﬂKQ
cry-sr-zP | NORTH CHARLESTON, SC 29408 £iry-S1-7P, Mican: Beo ol 33140~ ~%7 ‘7/
THTLE 7 belete ME [Jchange [ Addition
NAME K NAME
STREET ADDRESS STREET ABORESS
CITY-S1-ZiP Cry-St-2p
me i [ Detete TTLE . [ Change.. .7 Addition,

HAME st | 2 T e - e TV S o T T

STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CIry-St-7p
TLE ] oelete TITLE O chenge [T Additian
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP oTY-ST-7I
TITLE 7 Delete TLE {7 change [ Adgition
NAME NAME
STREET ADDRESS ', ‘ STREET AUDRESS
CITY-ST-21P CITY-ST-2P
THTLE 1 O peicte TLE O Change [ Addition
NAME ! NAME :
STREET ADDAESS : STREET ADDRESS
Cny-ST-2p OITY-$7-219

1. | hereby cerlify that the mlormahon supplied with this filing doas not qualify for the exemption staled in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member of manager of the
limited Habitity company D! the receiver or lrustee empowered to execule this report as required by Chapter 608, Flarida Sralutes.

SIGNATURE: Kﬁ&fﬂ.dzfu @uﬁi@

X bs ﬂuo’ ‘7/;8’ 62015

SIGNATURE .IND TYPEU OR PRINTED BAME OF SIGMING MANAGlNG MEMBER, MANAGER, OR AUTHORIZED REP’RESENTAT&E -

Daytime Phone #




