FILED
2004 LIMITED LIABILITY COMPANY Feb 09, 2004 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # L03000035741 ' 02-09-2004 90188 036 ****50.00

1. Enlity Name

BOMBAY AVENUE, LLC

Principal P_Ia;cg of Business Mailing Address HITUVUJUUY
_P.0-B0X 720425 P.0. BOX 720425
ORLANDO, FL 32872-0425 ORLANDO, FL 32872-0425

Suite, Apt. #, etc. Suite, Apt. #, etc. .
Ap P 02032004  Chg-LLC CR2E083 {10/03}
City & State City & State 4. FE| Number Applied For
Not Applicable
1 Z .
Zp Couniry b Couniry 5. Certificate of Status Desired Od $5'00 .ﬂfddmonal
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent ]
Name
STEWART, J. DARIN -
301 E. PINE STREET, SUITE 1400 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL l Zip Code
8. The above named entity submits this staterment for the purpose of changing its reg:stered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the oblngauons of reglstered agent.
+ SIGNATURE - N e : :
e, Signature, typed or printed name uf registared agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) - = DATE -~ S e e
e Fllin% Fee is $50.00 . - Make check payable to
y May 1, 2004 Lo Florida Department ol; State
- e e e e = e e . . L . et e
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONSI CHANGES
TILE {7 Delete TIME IM G, R‘ [ Change @Auuuion
NAME NAME 3. DAtV Stewal
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P Pno Bo} ! ? wz !&3—:5’ 23 7
e [ oetete TLE (] Change E{Audnion
R HAME Aﬂ d.l"eﬂ_ Q SWA”
STREET ADDRESS STREET ADORESS Pe 2 2% 1 3’0 u S 5—
CITY-5T-2IP CITY-ST-2IP 0P CAMYD 23 g P
TITLE ] pelete TITLE ’ E] Change  [] Addition
NAME - - . I e T e © NAME i e e - - - e e e
STREET ADDRESS STAREET ADDRESS
CIY-S§T-ZIP - CITY-ST-2IP
TIILE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I°
TITLE 1 pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS : - STREET ADDRESS : :
CITY-§T-2P R - - e - CITY-ST-2P T el .
TILE . : O Delets TILE o DOgorange . [ Addition
NAME & ’ NAME ) Femrs T
STREET ADDRESS o STREET ADDRESS
cy-s1-2p . . o T oITY-S1-2P
11. | hereby cerlify thal the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shatt have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg empowerad to executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: g (Zoul) >~ 1~ O‘/
SIGNATURE AND TYPED oé/mmzn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phonis #




