2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

DOCUMENT # L03000040427
PAT NALDRETT-BILODEAU CAM, CMCA LICENSED
REAL ESTATE BROKER LLC

Principal Place of Business

4425 GULF OF MEXICO DR
LONGBOAT KEY, FL 34228

A

Mailing Address

PO BOX 515
ANNA MARIA, FL 34216

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

FILED
Jul 14, 2004 8:00 am
Secretary of State

07-14-2004 90060 023 ****55.00

R

. 07102004 Chg-LLC CR2E083 (10/03)

]
City & State City & State 4. FEI Numb Applied For

i 377,k /«,[ Not Applicable

Zip Country Zip Country $5.00 Additional

. ) 5. Certificate of Status Desired =g Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

WATTS, DANA J \
1620 MAIN-ST-STE === =
SARASOTA, FL 34236-5811

__Street Address (P.Q. Box Number is Not Acceptable) . B -

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 Floriga. | am familiar with, and accept

the obiigations of registered agent.

e

SIGNATURE S
Signature, typed o prnted name d__reg\s_teved Agent and title if applicable. (NOTE: A Apent sk d when remnatating} DATE
Filing Fee is $50.00 Make check payabie to
' Dl.le by Septel'nber 8, 2004 Florida Department of State
- A i 'MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES e
TILE "‘MGRM [ pelete T E O change ] Addition
NAME NALDRETT-BILOGEAL, PAT B NAME
STREET ADDAESS | PO BOX 515 - STREET ADDRESS
CITY-ST-7IP ANNA MARIA, FL. 34216 - CoyY-ST-2IP
LS [J pelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CTY-ST-21P
TME £ etete ot o - [change [ Addition
NAME NAME . :
STREET ADDAESS STREET ADDRESS
OM-STDP e e e ROTSERR e SRR -
TME [ peiete TITLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP COY-ST-70
TME (7 pelete e OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-71P ) CTY-ST-2IF
TIE ' [ Delete TIE Clchange [ Addiion
NAME ' c , NAME
STREET ADDRESS T STREET ADDRESS
CMY-§T-2P .| 7 T e CiTY-ST-7IP

. T hereby cerify that thé mformatlon supp) ad with this flll g does not qualify fo
indicated on this repert is true and accufpte and ma signature shall ha
limited liability company or. the receivef fir trustee grfbowered 1o executy

exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the infermaticn

g same legal effect as if made under oath
&port as required by Chapter 608, Florida S)

; tpat | am a rnanaging member or manager of the

Daytme Phone #



