v

FILED

2004 LIN T NUAL REPORT oY ' Secretary of State
' DOCUMENT # LO3000038393 TR 04-08-2004 90274 004 ****50.00
DOLORES WHIDDEN, LLC
Principal Placa of Bfuslness Mailing Acdrass

2596 M MURPHY ST, P.0. BOX 3321 | 34007767

ARCADIA. FL 34266 ARCADIA, FL 34265

e T I A N

Suite, Apl. ¥, etc. Suhe, Apt. #, elc. 03052004 Che-LLC CR2E083 (10/03)
City & State . City & State 4, FE| Number x Applied For
Not Applicable
2P Sy B | Sy | s cerificate of Status Desied. — - -fz-ggqlﬁg‘”m‘
e B 6 Name and Address of Current Registered Agant 7. Name and Address of New Reglstersd Agant
' Name
J.WHIDDEN,DOLORES .. _ .. . __ e e .
398 NW MURPHY ST. T 7|” Street Address (P.O. Box Number is Nol Accaptable) = s —m sz -—
RCADIA, FL 34266
City . FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or bo.th. in the State of Forida. ) am familiar with, and accept

'ISLI_G::?:&L.TWE - - - . ) ~ 7/ 5 /oV

wamﬁdwmmmlw, {NOTE: Ragesionsd AQani signaiur raquired win reinctaling} DATE

Filing Foe Is $50.00 . ' . Make.chack payableto .

Due by May 1, 2004 . - e e s B . . v =~ - Florida Department of State h
5 MANAGING MEMBERS/ MANAGERS ¥ 0. = ADDITIONS [CHANGES
THE ffqtm . 3 Detete TNE CIchange [ Advition
e Dollores vohdden o NAME
smeErioness | s, pMwy MoePhog STREEY ADORESS
CITY-ST-2P Arcad @ FL 2480606 £TY-ST-2P
TE O oelete 173 [ Change [ Additien
NAME ‘ NAME :
STREET ADORESS STREET ADIVESS
CiTY-ST- 2P : CiTy-S1-2P
TRE e - wov. Dopoes . me . e . e = —-[lctang. [ AKdlen -
NAME ) NAME
STREETADDRESS | STREET ADDRESS
oy -st-ap CTY-ST-0P
TE - === Oes— [ me—=—=~ (3 Change — 1 Adtiton-| -
STREEY ADDRESS STREET ADORESS
arv-s-ae . - CiTy-51-2
TInE O etets TNLE : Ocege ] Addtion
RAME HAME
STREET ADDRESS R . STREET ADDRESS
omv-stae CTY- 7.1 . ‘
" Tme N . 3 petete TME - CJChangs  [J Ascition
NAME : NAME
. STREETADDRESS | . . .- - ©w= s STARETADDRESS [ttt oo T . " )
| CITY 5T-8P -t T L . . TooT . CTY-ST-2P - - o -

11. { hareby cartify that the information supplied with this {iling does not quaiily for the exemption siated in Saction 119.07{3)i). Rorida Statutes. | further certify that the information
indi¢aled on this repor! is trua and accurala and that miy signature shall hava the same legal eflect as it mads undar cath; that | am a managing membar or manager of the
limited liability company or the receiver or trustes empawéred 1o execute this repon as raquired by Chapter 608, Florida Statutes. .

TYPED OR FAINTED MAME OF SIGNING AL MEMBER, OR AU Daytime Phone #

smmngﬁ:“ / > ‘/éﬁ? £63-97) - (oS

May 28, 2004 8:00 am



