2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Apr 23,2004 8:00 am

DOCUMENT # L03000035877
i ecretary of State
ok sk
BUD RODEN, LC 04-23-2004 90023 019 55.00
Principal Place of Business Mailing Address
2212 58TH AVE. E. 2212 58TH AVE. E. AV AU
BRADENTON FL 34203 BRADENTON FL 34203 '
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
_City & State City & State 4. FEI Number Applied For
D'ZO — 6239 v e 7‘ Not Applicable
Zip Country T Couniry 5. Cenrtificate of Status Desired . ?ge'ggqlﬁ?:;no”al
AT T T T 6. Namie and Agaress of Current Registered Agent— ~ - - |— - —— . .7._Name and Addrass of New.Registered Agent .-

Name

KNOWLES, TIMOTHY A

1205 MANATEE AVE. W Street Address (P.O. Box Number is Not Acceplable)

BRADENTON FL 34205

City FL Zip Code

8. The zbave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Slate of Florida. { am familiar with, and atcept
the obligations of registered agent.

SIGNATURE
Signalure, typad or printed name ol registeres agent and bile «f apol catle, {NOTE: Registered Agem sugna(ure required when ranstaung) DATE
. FILE NOW!!' FEE IS $50 00 -
Make Check Payable to Florida Depar!ment oi State
Due By May1 2004 - IR

9. MANAGING MEMBEHS/MANAGEHS I 10 . ADDITIONS / CHANGES
TME 1 Delete TITLE Pres 1 Change @' Addition
HAME o NAME CAag los Boeu FE= st
STREET ADDRESS sweeToooress | 2218, T B T th ’4‘) &
CITY-ST-2IP CITY- ST-2iP 5 z,d.d.e,/\-ﬂ—é)n FL & '{Qo -
me ¥ O Detete e D Crange B Addition
NAME NAME b Al) Y Wieig

(Co% o
STREET ADDRESS STREETADDRESS | 224 2 & h Ale &
Ty -ST-2P CIY-ST-7Ip Bradeato, £« JL/&@
TIME £ Desele TITLE ¢ O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-8T-2iP
TmE 1 Celete TLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O pelete TITLE [ change [ Addition
NAME I NAME
STREET ADDRESS STREET ABDRESS
CITy-S1-21P CIiTY-ST-2IP
LE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP //” CITY-ST-2IP

11. | hereby certify that the information supplie tE,Wn'!’ﬂﬂs filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report is true and accysa & that my signature shall have the same legal effect as if mada under ocath; that | am a managing member or manager of the
limited liability company or the recei fustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / /’,Mlas Boey Cr u/ !?/aé (9@ 35F-5200

SIGNATURE AND[YPED OR PR NAME OF SIGNING MANAGING MEMBE% MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daysme Phene #




