¥

2004 I.IMITED LIABILITY COMPANY

FILED

Aug 16,2004 8:00 am

ANNUAL REPORT (AR) 7 Secretarv of State
PgENliEAENT # LOGODOOQ?I 03 07-30-2004 90133 026 ****50.00
SINGLESFOCUS. ORG LLC

i
Principal Place of Business ' Mailing Address
340 MYRTLEWOQD ROAD 340 MYRTLEWOOD ROAD
MELBOURNE FL 32840 MELBOURNE FL 32940
us us .
fi |
2. Principal Place of Business 3. Mailing Address ’ 'mmi Iﬂ 'lm Im "w Im IIII wﬂm m II’" ﬂ ﬂl‘
Sulta, Apt‘ #, elc. Suite, Apt, #, elc. MOORE CR2E0B3- (4/04)
City & State Gity & State 4. FEI Number AIppﬁed For
: 20-0305358 Not Applicable
Zp  Country Zip Country 5. Coertilicats of Siatus Desired . O ?ese.ggqlﬁ:‘::bnm
G.-Name and Addresa of Curment. Re-glmr:d Agent — - 7. Name and Addross of Naw Regimnd Agent -
e e e e — - - — -} _Hame ——- - - - e e - - -
gxaV%EEJOOD RD ’ Strest A&dress (P.O. Box Number is Not Acceptable) ) ~
MELBOURNE FL 32940
City FL I Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agens, or both, in the State of Flonda T arn famitiar with, and accept

the obligations of ragrstsred agent.

SIGNATURE
5g mwmmwmmdmmmmmnwmm DATE
I ,
N DU Septem
e e*;aay%zvﬁrs-ﬂ«\. 8, 2004
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
e O pelee me : 3 Addition
e Gowry L aas - ev
STREET ADCRESS .34/0 C_Wadd Ro STREET ADDRESS Lli;' ed PRoad
-5tz our/?e L 322 TO | s L FRILO
TITE ] etete me Citnange O Aduition
NAME NAME ‘
STREET ADDAESS STREET ADORESS
CITY-5T-2p e ———— .CITY-51. 2% )
TME [ elew TME O trange £ Adition
RAME ‘ NAME
STREET ADDHESS e " — = B = STREET ADGRESS « o — —
SIY-ST-ZP e oo s CITY-S1-7P - -
e o O Deler TILE ‘Changs [ Aodition
NAME i NaME
SIREET ADCAESS ‘ STREET ADDRESS
oITY-ST-2IP o Y- sT-29
k1113 K 3 Delete TILE S Ocrenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CAY-S1- 2P
e ] Delete TmE [ crange £ Addition
NAME NAME
STAEET ADORESS ‘ STAEET ADDRESS
CITY-ST- 20 j CITY-5T-20P

11. | hereby cerlify that the information supplied with this filing doas not qualify for the
indicated on this report is true and accurate that my signature shall have the,
limited liability company or the receiver red 10 execy)

Be em this refol

exemption stated in Section 119.07{3)1), Florida Statutes. | turther certify that the information
ame lagal eflect as if made under cath; that { am a managing mamber or manager of the
rt as requirad by Chapter 608, Florida Statutes.

7r ’0 6/ .32/ -5 w"/.?yé

SIGNATURE: _.

TYREL DI PRINTED nﬁﬁw SIGNING MANAGONLMEMBER, MANAGER, DFf AUTHORIZED REPRESENTATIVE

Pata Daylirme Phone #




