2004 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT F
DOCUMENT # L03000036048 e
1. Entity Name : 04 JU D
MLB, L.L.C. /4 /5 p
. quic‘?fr?;?,?. P 3
Principal Place of Businéss Mailing Address AHA Sg éf fe ST
550 S. EXETER STREET 550 5. EXETER STREET £ Ff. 04 7 £
EUSTS, FL 32726 : EUSTIS, FL 32726 R, /0 4
'f i il
2. Principal Ptace of Business 3, Malling Adaress _ ”‘ H [ |
/3331-_:‘317!10"‘4»\38/;"& /33-?»&'017.—&’?*:}{4‘4’.
Suite, Apt. #, efc. '! Suite, Apt. #, efc. 07142004 Chg-LLT CR2E083 (10/03)
City & State - City & State 4. FEI Number Applied For
Lus) 'y AL iy 71.'{, A FTRA2 L 05-0587561 Not Applicable
i | Coun Zj Counf . . g i
lef g ?2 é ! ”—W%- 33 23320 ”fry -2 5. Certilicate of Status Desired a ?gg?q:;:“m
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
a Nan‘e y
BRETT, WILLIAM M Street Ra{iq(:c?sot: %urﬁfsé ’A 1able)
BosTiS o Sarag EeT V50R Coun g By Pace

ﬂfc Y OnJan A2 FL | %% > —

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. 1 am familiar with, and accept
1he obligations of registered agent.

e 1
SKGNATURE ; Y ? M{" oYy
Signanae, typed or printed name of agent and 1t i appicable. {NOTE: Regy Agent sigr irad when DATE" 7
Maks check payable to
9.  WMANAGING MEMBERS/MANAGERS 0. ADDITIONS/CHANGES
e MGR N veere me MG RM P crange [ Adaition
NAME SUPERIOR SERVICE CORP. OF LAKE COUNTY NANKE SAgkleeg A .
STREET AODRESS | 550 S, EXETER STREET | s | 1oz Cotinsry £iolge A ace
UTY-S-2P | EUSTIS, FL 32726 OS2 | D Janfe, . T2 T
e ‘ 7 petete e - Clcrange [ Adsition
RAME NAME
STREET ADDRESS STREET ADDRESS
CAY-SI-2P Cy-ST-2P
e O3 oelete TE Dlchage [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 _ CY-S1- 2P
e ! O pelet: T Ccrange ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2P . coTY-ST-2P
TE : £J Detee TE TOODZE D1 ZEeE Dadin
e e 07/19/04--01031-~003 ~ #%50, 00
ADORESS 07/ 19/04--01081--0032 50,00
CITY-ST-2P GITY-ST-2P
TITLE [ Detete me [Jcrange [ Aaditicn
" e NAME
STREET ADDRESS STREET ADDRESS
SY-ST-2P CoTY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthet 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 oath; that I am a managing member of manager of the
iimited Hability company of the receiver or rustee empowered to execute this repor as required by Chapter 608, Forida Statutes.

SIGNATURE: . Loafeer, 7!0384[0 Y 352599 J6ky

AND TYPED OR NAME OF S1GaNG MEMBER, oA FIZED REPRERENTATIVE Daytrne Phone #




