2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000035309

1. Entity Mame

WHAT ELSE,L.L.C

Principal Place of Business

2457 A'S HIAWASSEE RD
APT 261
‘ORLANDO, FL 32835

APT 261

Mailing Address
2457 A S HIAWASSEE RD

ORLANDO, FL 32835

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90035 002 ****50.00

T II||.)II!II)!|I|| [REMIR

2. Principal Place of Business 3. Mailing Address
1580 Cofouhbo Rord | {SE( CoRodMd Lokd
Suite, Apt. #, elc. Suite, Apt, #, etc. 04232004 Chg-LLC CR2EGSS (10/03)
Cily & State ) ity & State e ] . FEI Nul Appiied For
estor |, Tlotiba | WPecton | Flonids | - 0920658 [Troseose
Zip@?}bz‘? Country . s . Zipa% 2? Eountry u' é . 5, Certificate of Status Desired O §g.geoqmuunal

i =TT < -G Name and Address of Current Registered Agent ~ -~

2% T e = == 7. - Name and Address of New Registered Agent-~=. = .

EREOR SIS

MORALES, OLDANIA
79 ANDORA CT
KISSIMMEE, FL 34758

A ORD (S

OLDANIA

Street Address (P.0O. Box Number is Not Acceptable)

159 Colontdd  Tlokd

v Jestopl

FL | *25>27

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

" 'Filing Fee is $50.00

the obligationsof registered agenl. P
*
SIGNATURE Lwts (%ONZ’M& MGe. . W "D\‘” 27)}_2’. 00 .-
- eees - Sigradlire, typed of printed name of registered agent and title if applicable. - - {MOTE: Registered Agent signature required when reinstating} ™™ ™" T DATE -

Ma.ke'_‘ghé‘ck payable ta  * o

Due by May 1, 2004 o ‘ Florida Department of State ., . °
9. -, e ‘MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM N : EA " 'O Delete TITLE , O Change ] Addition
NAME MORALES, OLDANIA N NAME

STREETADDESS | 79 ANDORA CT STREET ADDRESS

CTY-ST-2P KISSIMMEE, FL 34758 CITY-ST-21P

TTLE MGR [ Deleta TITLE [ Change [ Addilion
NAME GONZALEZ, LIS NAME

STREET ADDRESS | 79 ANDORA CT STREET ADORESS

CiTY-ST-2P. .| .KISSIMMEE, FL 34758 CI3Y-ST-7IP - - - a— -
TMLE MGRM 1 Delete TMLE [J Change  {{] Addition
NAME GONZALEZ, JESSICA NAME

STREET ADDRESS | AV RIQ ORINOCO SAN JUAN CASA #126 A33 STREET ADDRESS

CITY-§T-2P VALENCIA CARABOBO, CITY-ST-2IP

TIRE MGRM [ pelete THLE Ochange [ Addition
NAME GONZALEZ, MICHELLE NAME

STREET ADDRESS | AV RIO ORINOCO SAN JUAN CASA #126 A33 STREET ADDRESS - e ot e
“omv-se2p | VALENGIA CARABOBO, - . » ™ . onv-st-zp | e e
TILE . , ' O Delete TITLE : ;. [ Addition
NAME B ' ! NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-A0 - |- . N e - S - --- -J CiTY-gT-ZP-- - - - - . -
TME. « - - O delete me ’ - " [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP cITY-ST-2P

limited Hability company or

1. | hereby certify thal the information supplied with this filing does not qualily for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effsct as if made under cath; that | am a managing member or manager of the
8 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Loit Goumle MGe

oyfzy) yor ¢

, OR AUTHORIZED REPRESENTATIVE

! U Daytime Phone #

SIGNATURE: ___ \/WEW

C e W s Lk, ety

v T ) b

Ve e T s

= -, - =



