FILED

[ |
2004 LIMITED LIABILITY COSMPANY !
ANNUAL REPORT Secretary of State
DOCUMENT 4 LO3000035210 i 05-03-2004 90131 044 ****50.00
BénégNEWEURGE A\iIATION, LLC
Principal Place of Business -+ ==+ Malling Address ver-
100 WEST AIRPORT AVE. T 100 WEST AIRPORT AVE.
VENICE, FL 34285 VENICE, FL 34285 T
s AHIEHE WA
Suite. Apt. #, atc. Suita, Apl. #, gic. 04272004 _ Chg-LLC CR2E083 (10/03)
City & State City & Stata ' a, (prl gu:rﬂgs (pb q 3 4 | :&pml:m
Z Country e Counry 5. Cenificate of Stats Desied [ fgggm"‘w
— 6. NI‘I"ﬂ! un;i :l\;dma of Cul'r!l-ll ;l:gls-hna Ag;nl — 7. Name lnd-Addrns of New l;aglﬂ;ud Agm
_LIEBERMAN—ERHR— . reme c&r’ IS By IOT
22E7 NOK?M'S AE. 8. X - Stroet Address (P.0. Box Number is Not Acceptable) N i
VENICE, FL 34285 .
- |__i00 Airport Ave
L > Yeniu, 0% FL | 9559

ing ite registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8, The above named entity submits this statement for the
thg obligations of registered agent.
S RE

May 20, 2004 8:00 am

w,mammww A applcable. (NOTE: R Agen irsd when o
) N [ — . - --
Filing Fae is $50,00 e e
Due by May 1, 2004 : L
9, MANAGING MEMBERS/ MANAGERS 10. . ADDITIONS JCHANGES ’
e R O Deiets me Managing Memloec Olchanp B Asdiion
it HALEE Bore, Coert S, 71/
STREEY ADDRESS STREETADDRESS | /e A.‘rpdf“" AU e.
o5 avs® | venice, £C34DBS
ILE [ ekete me O Ghangs [ Adition
NAME NAME
STREET ADDRESS $TREET ADORESS
oTy-s1-7p ciNv-gt-2p
TME O vstete TME Ocrange [ Addition
NAME NAME
_STREETADORESS | - - STREET ADORESS _—
omv-si-ae | - B onvestoe
CME—=— 1 R - - (R e . _ — o e . D crange_ 7 Addition -
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GTY-ST-ZP
T [ petete THE O Crange [ Addition
NALE NAME
STREET ADDRESS STREET ADORESS
aiy-sT-ap omV-ST-29
me 3 petete e O change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADORESS
omy-ST-2p oTY-§1-2P

11. | hereby certify that the information supplied with this filing does not qualify for 1he examption stated in Section 119.07(3)i), Florida Statutes. | turther certity that tha information
Indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the

limited liabllity company or the receiver or trusies empowerad MZMF‘M as raquired by Chapler 608, Florda Statutes.
SIGNATURE: / //m . / 7 /é@?v/)gw—ﬂm
BGNA [ oue Deysre Prone #

TURE AND TYPED OR MAME O 10090 MANAGING MEMBER, MANAGER, O AUTHONZED REPRESENTATIVE




