ANNUAL REPORT

2004 LIMITED LIABILITY CORPANY

FILED
May 25§, 2004 8:00 am
Secretary of State

DOCUMENT # L03000034910 05-03-2004 90136 030 ****50.00
1. Entlty Name
ACCARDI STANDLEE LLC
Principal Place of Business Mailing Address . 3 ll “ “ I \j 1 U
2240 WOOLBRIGHT RD. #317 2240 WOOLBRIGHT RD. #317 B
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426 T Leida
; I ’
2. Principal Place of Business 3. Mailing Address i
Sulte, Apl. ¥, alc. Suite, APt #, etc. 04202004 Chg-LLC * CR2E083 (10/03)
City & State City & State 4, FE) Number Appliad For
! . w’OI 4! B_ZL |not Applicabie
Zip Country Zip Country %. Centificato of Statys Desved [ fosoggq mﬂuwa
6. Nama and Addfess of Current Registared Agent " 7. Name end Address of New Registered Agent
T Nama
ACCARDI, STACEY . e -
~2240 WOOLBRIGHT-RD-#317T— — < Stest Addrass (P.O. Box Number is Not Acceplabie)- —— - —— = ——- ~ -
BOYNTON BEACH, FL 33426
: . City FL FﬁpCodp

8. The above n ts 1his statement for the purpesa of changing lts registared offica or registered agent. cr both. in the State of Florida. | am familiar with, and accept
the obliga B
SIGNATURE t 24
. p of repittered agent end i il soplicable. INOTE: Regh Agend signalure required when 0
FHing Féo Is $50.00 8 ¢
Due by:May 1, 2004 a D 4
W Ew s sl P -

9. N ) MANAGING MEMBERS  MANAGERS 10 DITIONS /CHANGES

me Mahaeriug rnesnbes, [ eiene e Proscdon) O Chage L) Adcilion

RAME é’}u L—- Wd" Pﬂ" HAME -

STREETA00RESS | 22440 Lol LA2d #3477 STREET ADDAESS

ovaw | Boiguton ok A 33420 et .

A L]

e hewvniots O esets me V- Heda ey T O Gange [ Addition

KANE 77'0?"-‘« A. IGOD_IGUC(S‘B* . NAME

SREN0SS | 7 £A4£0 Lp00l g bt 2d 431 STREET ADORESS

Gin-ST-28 M Gein, AL 33420 om-9-20 :

me - ' B3 Delern me [ change [ Adattion ;

KANE : NAME ' :

STREET ADDRESS i - = = | 'STREET ABDRESS i

Cifv-st-Bp Civ-st.2p :
BT SEPREEPUS, N — S 3 TP R [ T . . —— —— [ charge— [ Agation }——- |

NAME NAME ’ :

STREET ADDRESS STREET ADDRESS -

CITY-51. 2P CITY-ST- 2P

TE ; [ Dekte TILE [JChange [ Agdition

NAME NAME

STREET ADORESS STREET ADORESS

GTY-ST-hp CITY-S1-2ZP

TME (2 Dekets TE O crange [ Addition

MAME HAME

STREET ADORESS STREET ADDRESS

CiY-§1-27P CITY-ST-2p

<

S!GNATUJ}E:

11, thereby certity that the information supplied with this liing does not quality for the exemgtion stated in Section 119.07(3)i). Florida Statutes. | further cartily that the information
indicatad on this repor is true and accurate end that my cignature shall have the came fagal elfect as if made undsr aath; that { am a managing member or manager of the
limited liability company oe4he receiver or trustes empowered ta exacuta this report as required by Chapler 608, Florida Statutes.

ST1-7Yo-01’5

N
ME AND TYPED OR PRINTED Pulﬁ! BIGNING MANADING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE
7

Daytne Prone #

Hra /oy




