2004 LIMITED LIABILITY COMPANY

'ANNUAL REPORT (AR)

FILED

GUESS, CHARLES
=503 ORANGEAVE:: — - reiome sommor— o e -
SANFORD FL 32771 :

— ——rs =

Name

_Street Address (P.O. Box Number is Not Acceptabie)

City

FL I Zip Cods

SIGNATURE

e

8. The ahove named entily submits tnis statement for tha purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar
the obligations of registerad agent.

with, and accept

Signatxe, typad o pended nane of reqsterea agem and hile # applicable.

(NCTE: Registereg Agenl SIgnanune requted wien rensiating} DATE

I

9. MANAGING MEMBERS/MA ADDITIONS/CHANGES v, 1 ! -
wm ~{MGRM 7 . Olvetee g DOlcrange ~ ] Addition
GUESS; CHARLES Tom 2B T :
: 603 ORANGE AVE. S STREET ADURESS |
-CITY-ST-2P- - - |SANFORD FL 32771- . . . CITY-ST- 2P '
T - 3 Detete TRE Ochange [ Addition
HANE E HAME
STREET ADDRESS STREET ADDRESS
ony-s1-29 % CITY-$T-ZP
e = O petere TINE {Crange ] Adgition
| MANE o me- R . . S N Cm s e — s B
STREET ADDRESS B STREET ADDRESS
CITY-ST-2F 5 CITY-§T- 24P
TME - - SR e Pl Pt~ - TTES - e e = - — = - [O] Crunge. [ Addition | .
NAME . TR NAME .
STREET ADORESS N B STREET ADDRESS
CrY-sT-28 : cY- 5T 21p
e [ Deizie Lk Clchasge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CirY-s1-29 CIFY-ST. 20
T O pelee - T [ crange £ Addition
NAME B3
STREET ADDRESS STREET ADORESS
CIY-57- 2 CITY-ST-2P

11, | hereby certity that the infarmaticn supptied with this filing does not quality for the exemg

indicated on this report is trua and accurate ana thal my signature shal have the same legal etlect as if mage under oain: that | am a managing member or manager of the
kmited lizbility company or the raceiver of trustae empowered to axecula 1his repor as requirad by Chapter 608, Florida Sratutes.

SIGNATURE: A ey,

fion staled in Section 118.07¢3)i), Fiorida Statules. | turther certily that the information

IATURE AND TYFED OR muﬂn MAME OF SIGNING MANAGING MEMBER, MANAGEF, OR AUTHORIZED REFRESENTATIVE

Rlrfoq |

b

DOCUMENT # L03000038408 _ Jun 21, 2004 8:00 am
1. Enity
e s Lo Secretary of State
‘ L eSS, L 04-02-2004 90255 031 ****50.00
N Y
Principal Place of Business | Maiiing Address o
(603 ORANGE AVE: T ~ 7. 1 P.O. BOX 404 :
"SANFORD FL: 32771 agNFOHD FL 32772404 K
T e~ | [ [ AR
Suite, Apt. #. etc. . .Sune. Apt. #, etc. K MOORE CR2E0A3 (11/03)
City & State City & State 4. FEINumber o o . ... ._|Appfied For
55~ () 5.’355; (7? ’; \S- Not Applicable
Zip Country Zip Country . \ .00 Additional
8. Certificate of Status Desired (m| ?ese Hequim; o
5. Namea and Address of Current Registered Agent 7. Nama and Addrass of Now Registered Agent
d Age



