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2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO3000036605
hiﬁ% hE.alr\tl\?l'EFtPRlSES. LLC
Principal Place of Business - Mailing Adaress
TWELVE OCEAN HARBOUR CIRCLE

TWELVE OCEAN HARBOUR CIRCLE
OCEAN RIDGE, FL 33435 .

OCEAN RIDGE, FL 33435

FILED
Feb 27,2004 8:00 am
Secretary of State
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, Nama : : a e B
~ODEN,NICOLE oooen - 2 —- i —-
TWELVE OCEAN HARBOUR CIRCLE Street Address (P.O. Box Number is Not Acceptable)
OCEAN RIDGE, FL 33435
- Ciy FL ] Zip Code

8. Tha above named entity submits this staiement for the puspose of changing iis registered affice or ragistered agent, or both, in 1he State of Aorida. | am familiar with, and accept

tha cbligations of ragistared agent.
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nE . .- | ODEN, NICOLE : MANE

STREETADORESS | TWELVE OCEAN HARBOUR CIRCLE ST8E:T ADGRESS .

ciy-st.2e OCEAN RIDGE, FL 33435 ITy-ST-27

TIRE O pee une [Jorengs [ Assition

NAME NAME

STREEY ADDRESS STREET ADDRESS

Y- ST- 20 QY- §T-0P

mE - O Detete e {Jcene [ Addition

RAME NAME
~ STREET ADDRESS *|* = SIRCET ADDRESS |- - e - - - - . . e
OTY-S1-2P cire-53-2p
_TRE - I S T = _ Clchengs  Dladditon |
RANE MAME '

STREET ADDAESS L STREET ADGAESS

Y- §1-10 J civ-51-z8

Tme 3 Detete e Otrnge  [J Addition

NAME NAME

STIRET ADDVESS E STREET ADDRESS

CITY-ST- 2P 3§ CIY-51-P

Tme . £ Delers !é FIRLE {J Crange Ellddwl

HAKE e L n P B o NAME . . : _'- . i

STREET RDDRESS | %% 110 7 1 SIREET ADDRESS
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. Iherebycemfylhal 1ho inlormation dupplied
indicated on this report is frue,and ak-curple
hmnedhabdltycampanyo thel rgcei-eror 5188 B

llllng cues fot quahty for i3 aramption stated in Sechon 119,07(3Y1), Florida Statutes. | harther certify that the |niarmahon
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