2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 17,2004 8:00 am

DOCUMENT # L03000040333 Secretary of State
1. E N (-
iy ame = 02-17-2004 90192 017 ****50.00
CARLYN LLC, REALTORS
Principai Piace of Business ] Mailing Address
305 GOODLETTE FRANK RD., UNIT 205C 305 GOODLETTE FRANK RD., UNIT 205C 2 4 0 1
NAPLES FL 34102 NAPLES FL 34102 <401147%
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Stale City & State 4. FEI Number Applied For
G' - 1458632— Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired O ?i'ggql‘:?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gggg%ﬁ%ﬁé \fJ:RANK RD., UNIT 205C Street Address (P.Q. Box Number is Not Acceptable)}

NAPLES FL 34102

City FL Zip Code

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 registerad agent.

SIGNATURE
Signature, typed or printed name of registersd agen and htle f apphcabls. (MOTE: Registerad Agent signalure raguired when reinstating} DATE
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
mE meékm [ belete TTLE [ change [ Acdition
NAME CAREN J. HUG HES . NAME
205
STREET ADORESS | 305 GO0ALE f'Tc.-_ FRANK Ry. UNIT < STREET ADDRESS
orv-sr-ze {AMASLES FL o3¢0z CTY-ST-2P
TITLE ) [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP _
WLE . [ Delete TTLE (3 Change [T Addition
E__,_.m,'g__.—.-ﬁ P —- . wer = o= e HHAME -~ - - - B B - - e - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
MLE 1 Delete TIMLE [ Change [ Addition
NAME NAME '
STREET ADDRESS l STREET ADDRESS
CITY-ST-ZIP ’ CiTY-ST-2IP
ME [ Detete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P 7 CIFY-5T-2IP )
TIME [1 eiete me [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2F CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report is true and accuraie 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 liakility company or the receiver or lrustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

9..39—-3\63\”0178
SIGNATURE: Q) Hephe Cacey © pushes  2fefox e

SIGNATURE AND TYPED PRIN¥ED NAME OF SIG‘ING MANAGING MEMBER, MANAGER, GR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




