2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 24,2004 8:00 am
DOCUMENT # L03000036401 ' Secretary of State

1. Entity Name
02-24-2004 90131 001 ****50.00
JOHNNY G. WILSON, CPA, LLC 02-24-2004 90131 002 *****5.00

Principal Place of Businass Mailing Address
MGNGVTEW"D‘RWE SHONGVIEW TRIVE—

BLOOMFIELEET-06002-
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& State & State 4. FE! Number Applied For
é oYynTo- ~ A ﬂﬂﬁ L. fé? pynTon Rttt FL 5 ~212.64 9, Not Applicable
Zip Coumry Zip ) Country " ) $5_00 Additionat
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

;%ESN%'G%?E%NrEEET Street Address (P.0. Box Number is Not Acceptable)

BOCA RATON FL 33487

City FL Zip Code

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

the obligations of registered
SIGNATURE é’W Tottrey & Mlkﬂ 0.1//;/97%

Signature, typed or primiyﬁme of registered a@(ﬁnd tive of applicable. (NOTE: Regisiered Agent signature requued whan renstating) "DATE
- G, o T

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TIME MGRM 1 Delste TILE ﬂChange [J Addition
NAME WILSON JOHNNY G NAME A
STREET ADDRESS 22077 vig StenA SREETADORESS | PF 077 /M Spirnnd
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TITLE O Delete TILE . [ Change [ Additien
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CIy-S1-21P

TILE [ Delete TTLE ’ 3 Change [ Addition
NAME""" - - - - T ——— R Snaa il — - - - - -~ NAME —— - — - - - = . - - -

STREET ADDRESS - STREET ADDRESS

CITY-S5T-Z1P ’ CITY-ST-2IP

TITLE {7 Delete TME [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TLE . [ Defete TITE 3 Charge [ Addition
NAME ) NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2 \ CITY-ST-ZIP

TITLE 83 Detete TITLE - {1 Change  [] Addition
NAME NAME

STREET ADDRESS N STREET ADDRESS

CITY-ST-2IP CITY-SE-2IP

11. | hereby certify that the information supplied with this filing doas not quality 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 signgture shall haye the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the r o execuig s repeopt as required by Chapter 608, Florida Statutes.

SIGNATURE: oty & Wilsond 3 Jr3/0Y

GNATUHE AND TYPED ORAFRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phone #




