2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ___ Aug 17,2004 8:00 am

D T # L03000034980
DOCUMEN Secretary of State
ENTOMOLOGICAL ASSOCIATES LLC 08-17-2004 90045 021 ****50.00
Principal Place of Business Mailing Address
3131 DAY BREAK DR. 3131 DAY BREAK DR.
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
s e v A OO
Suite, Apt. #, etc. Suile, Apt. #, etc. 08042004 Chg-LLC CR2E0A3 {10/03)
City & State City & State 4, FEI Number . Applied For
[1=-270 j</ °78) Not Applicable
ap Country » Country 5. Certiticate of Status Desited ] feseggq Addtional
6. Name and Address of Curmrent Registered Agent 7. Name and Address of New Regisierod Agent
Name
WEISS, ROBERT W.J.
3131 DAY BREAK DR. Street Address (P.Q. Box Number is Not Acceptable)}] — -
KISSIMMEE, FL 34744
City FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both. in the State of Flonda. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regestered agent and fitie § applicable. {NOTE: Registered Agent signature requred when renstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
)
TIE 3 Detele TLE G L O Crange  Pasdition
NAME NAME AoBspi (.) LWEISS
STREET ADDRESS smerTooRess |3/ 3 DAY BREAR DL
oTY-§1.2P oS | A7SSipMmEE, Po 39 71/5[
TE 1 Delete TIME [ Change  [C] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-S1- 2P CITY-ST-2P
TE £ Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CITY-ST-2P
THLE 3 Delete TE I trange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIFY-ST-2P
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-5T-2P
TE 3 elete TME I Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-&7-2P CITY-ST-AP

11. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statites. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: @u&b\ &—1,_)/\ . VJW‘ o AV Zooy 2 -YY3I -YII
SIGNATURE AND TYPED OR PRINTED NAME OF GMNG 1, , 0 AUTH ) REPRESENTATIVE Date Daytrme Phone ¥




