2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90036 036 ****50.00

DOCUMENT # L03000039953

1. Entity Name

ANNETTE C, LLC

Principai Place of Businass Mailing Address

9155 CARTER ROAD 20220 MANECKE ROAD -~
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
us Us - i
2. Principal Place of Business 3. Mailing Address Hllﬂl“l Ilm ||”‘ |I || II | I”I Iml || mm '|| .Ill
Suite, Apt. #, elc, Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Slate City & State 4. FEI Number Applied For
wANot Applicable
Zp Country ap Country 5. Centificate of Status Desired | gi'gg,ﬁf:éﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e [ . . . — Name . - S - L e —— 1
\:‘ gé;ngﬁAmhé%igggyAD Street Address (P.Q. Box Number is Not Acceptable}
BROOKSVILLE FL 34601

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 abligations of registered agent.

SIGNATURE
Signaturg, typed or printed name of ragistered agent and titte ¥ applcabla, [NOTE: Regslered Agent sigrature required when reinstatng) DATE

9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS /CHANGES

TITLE MGR 3 Delete TIE [OJchange 7] Addition

NAME CARTER, ANNETTE W NAME

STREET ADDRESS | 20220 MANECKE ROAD u STREET ADDRESS

crv-sT-2P | BROOKSVILLE FL 34601 ‘ ciry-S1-2iP

TILE [T Detate e [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST- 2P

TILE [ oelete TITLE [ Change [ Addition
- RAME R e - - — —_—— - NAME- -~ - - e v T S e T e e s e e s

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-ZIP

TITLE {3 Delete TLE D Change [ Additon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 Delete TITLE [Jchange [} Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7 CITY-5T-2P

11. { hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under path: that | am a managing member cr manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

=

Wm&ﬂé{f G‘Mﬂ/

*// [ f/of'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Davil‘;r}e Phone #




