2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90457 011 ****50.00

DOCUMENT # L03000035385

1. Entity Name

l;SAW QFFICES OF ERIC J. TINSLEY & ASSOCIATES,
L.

Principal Place of Business

7570 GILMQUR COURT
LAKE WORTH FL 33467

Mailing Address

7570 GILMOUR COURT
LAKE WORTH FL 33487

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

i

[l

|

I

[

MOORE CRZE083 (11/03)
City & State City & State 4. FEI Number Applied For
8‘ - %33\334 Not Applicable
Zip Country Zip Country 5. Centficate of Siatus Desied (] ©9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TINSLEY, ERIC J ,
7570 GILMOUR COURT Street Address (F.O. Box Number is Not Acceptable)
LAKE WORTH FL 33467
City FL Zip Code

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

SIGNATURE
- Signature, typed or printed name of registered agent and e o applicable. {NOTE. ﬁagws(erld Aganl sagnatu:e required when remslarmg) DATE
FILE NOw!!: FEE IS $50 DO
Make Check Payable to Florida Departmem nf State
. . Due’ By May 1,2004." :
9. MANAGING MEMBERSIMANAGERS ’ 10. ADDITIONS | CHANGES
TLE MGR O oelete TME [ change  [[J Addition
NAME TINSLEY, ERIC J ESQ. NAME
STREET ADDRESS | 7570 GILMOUR COURT STREET ADDRESS
CITY-ST-2IF LAKE WORTH FL 33467 CITY-ST-2Ip
TTLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TIRE 1 Delete TITLE I Change [ Addition
RAME ~ ~ NAME - - - - -
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TMLE L] Detete mE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP
TLE 3 oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ oelete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-5T-21P

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

SIGNATURE: &0 wnel, . .,

LR "E?F&ESON—WQ—(»‘F\I

'—f/IS{OL-\ Shi-

(@44 - Sanf

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate '

Daybme Phane #

3




