e -_

2004 LIMITED LIABILITY COMIRANY

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am
ecretary of State

4

DOCUMENT # L03000037529

1. Entity Name .
LISTER 1883 USA, LLC

04-12-2004 90026 022 ****50.00

Principal Place of Business

3707 54TH DRIVE WEST, M201
BRADENTON, FL 34210

Mailing Address

SARASOTA, FL 34236

46 N. WASHINGTON BLVD., #1

34004207

2. Principal Place of Business 3, Mailing Address

AR

Suite, Apl. 0, 6tc. Suita, Apt. ¥, atc.

46 N. WASHINGETON BLVD., #1
SARASOTA, FLI34236

Street Address (P.O. BoX Numbar is Not' Accaptable) .

SUITE 1

03172004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0301533 Not Applicabile
Zip Country Zp Country 5. Conlficato of Status Desiod [ figfq Addtiora)
¢. Name and Addrass of Current Reglalered Agent — 7. Hame and Address of New Regisiered Agent __ o
-SIEGEL,- MICHAELE | — — U _. LLP E NC, |

BIND.

ShrASOTA

FL | 85536

nfrdote of changing its registared ollica or registered agani, or both, in the State of Florida. | am familiar with, and accept

QD il I8
mm:mwwwwm) DATE
. =1 ..- ph- ILF = 318 -4 B
- 4, L ¥
. 'Filing Fodf5:$50.00 Mako chock payable to
s mloay May- Fy 2004 Florida Dapartment of State
9. ii"." 4;— MANAGING MEMBERS /MANAGERS 10. . ADDITIONS | CHANGES
me B 0 oelete e MEE ) crange 71 aasion
A S NAME NONGLUK CARPUNTER
STREET ADORESS smeeraoress | B4 S TAMIAMI TRATL , SVITE 1b
GITY-ST-2P oy-51-3p SARASOTA |, FL 34431
TME O pelen g [ Crange {73 Aadition
HAME NAVE
STREET ADDRESS STREET ADORESS
crrY-5T- 29 cry-st-2p
TE O Delete THLE - O Ctange [ Adaition
HAME NAME
SmeETADORESS | e e B SEETODRESS ) — - - —_
CiTY-S1-0F oY ST-7P i
me | e Cowee ~ fme— - === Crengr— [ AdGiion -
NAME WAME
STREET ADDRESS STREET ADDRESS
wirY-5T-1p CiTY-ST-TP
TME O Deleta TLE O Crange [ Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2 CiTY-sT-0P
TLE [ Detete TILE O ctange [ Additica
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-sT-2p CiTY-ST-2F

11. | heraby certify that the intormation supplied with this fiing does nat quality for the exsmption stated in Section 118.07(3)[i), Flovida Statutes. | hurther certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am a managing member of manager of the
Emiled liability comparny or the receiver of rustee empowered 10 execuis this repor as raquired by Chapter 608, Florida Statutes.

SIGNATURE: .

AND TYPED OR WEIRTED MAME OF SIGMING WANAGING WEMRER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3 /30/o4 (B4 515-9083

[+ ] Daytime Phong




