2004 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR}

DOCUMENT # L03000038573

1. Entity Name

EE&NCETON (SIXTEEN) EXCHANGE ACCOMODATORS,

Principai Place of Business

1423 NORTH BRONQUGH STREET
TALLAHASSEE FL 32303

Mailing Address

1423 NORTH BRONOQUGH STREET
TALLAHASSEE FL 32303

2. Principal Place of Business

3. Mailing Address

I

Il

Suite, Apt. #. etc.

Suite, Apt. #, elc.

g il
; L)
04 APR 27 PH L: 130
St *"‘E”r‘f.; b STAT.
TALLAHASSEE, rLUR!DA

|

i

I

MOORE CR2E083 (11/03)
City & State City & State Applied For
ﬁ-‘ m& 2 5 5 0 Not Applicable
- > Z
Zp untry e Country 5. Certificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GAY, ARTHUR C

1423 NORTH BRONOQUGH STREET

TALLAHASSEE FL 32303

Street Address (P.O. Bux Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and

title it appbcable.

{NOTE: Registerod Agent signature requured when remstating)

DATE

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

e O Delete e {1 Change )@7Addiuon
NAME NAME r C

STREET ADDRESS STREET ADDRESS ‘{22

GITY-5T-7P CITY-ST-2P Tall (_‘ 52 203

TILE 3 Delete TITLE [ Change ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CIY-ST-2P GITY-ST-2IP

TTLE 3 Deiete TITLE O change 7] Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-§T-2IP

ME O elete TITLE [ Change [ Addition
NAME NAME 1 OOi=s421i 1501

STREEF ADDRESS STREET ADDRESS 4728, 04"‘5.'11 01--029 a1 000, 10

CITY-SI-2P CiTY-ST-27

TIIE 7 Delete TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T- 2P CHTY-ST-2IP

TMLE J Delete TNLE [DChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter B08, Florida Statues.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGIN umaﬁumsn ©R AUTHORIZED REPRESENTATIVE

Date

Daytme Phone »




