2004 LIMITED LIABILI' Y COMPANY

ANNUAL REPORT

DOCUMENT # L03000038237
}'(SEanSh[l':'mRm\aIICES, LLC.

Principal Place of Business Mailing Address

317 EAST GARDEN COVE CIRCLE

317 EAST GARDEN COVE CIRCLE

FILED
Feb 26,2004 8:00 am
Secretary of State

02-26-2004 90202 009 ****50.00

DAVIE, FL 33325 US DAVIE, FL 33325 US
S I G
Suite, Apt. #, etc. Suite, Apt. #, slc. 02202004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, EE|I Number Applied For
20" Oﬂg/?f? Nat Applicable
Zip Country Zip Country O $5_00 Additionai

5. Centificate of Status Desired Fes Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

BASELICE, KENDRA (
317 EAST GARDEN COVE CIRCLE

DAVIE, FL 33325

e ]

|

“Namp——— -

Streat Address (P.O. Box Number is Not Acceptable)

City‘

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered officé or registered agent, or both, in the State of Florida. | am familiar with, and accept

.the obligations of registered agent.

|| s1GNATURE

{NQTE: Registered Agent signatuna raquined when mﬂm)- DATE

Signature, typad o plinted name of registered agent and title ¥ epplicable.
Filing Fee Is $50.00 Make check payable to
Due May 1, 2004 Florida Department of State ~
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
| me MGRM [ delets THLE O Change [ Addition
NAME BASELICE, KENDRA NAME
STREET ADDRESS | 317 EAST GARDEN COVE CIRCLE STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33325 oTY-ST- 2P
me ] Delete TILE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
TE 7 pelete TIRLE [JCchange [ Addition
| e - Tt L. ... SRR I ) e e e
STREEF ADDRESS STREET ADDRESS
CITY-S1-20P cITv-ST-2P
TME 3 pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP |
TITLE O ceete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oITY-ST-ZP CY-5T-2¢ |
~TME O telete TMLE change [ Addition
¢ NAME NAME
 STREEF ADDRESS STREET ADDRESS
CITY-S1-2IP CY-ST-2°P |

ke 1 hereby certify that the information supplied with this filing does not quality for the exemption étated in Section 119.07{3)(1), Florida Statutes. | further 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 | am a managing member or manager of the
§ limited lizbility company or the recaiver or trustes empowered to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATUR

- o Eord alsEtice 2 “iﬂ*c’) S/ 459 J172-535/

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEF:, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #



