2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

1. Enty Name : Secretary of State
LA GAVIOTA, LLC
Principal Place of Business Malting Address
13997 MAHAN DRIVE 13997 MAHAN DRIVE
TALLAHASSEE FL 32309 B TALLAHASSEE FL 32302 -
;
2. Principal Place of Business 3. Maiding Address ﬁ
Suite, ApL. #, elc, Suste, ApL 4, €I, MOORE CR2E0E3 {11/03)
City & Siate City & Stale 4. FEi Number _ Applied For
- Not Applicable
zp Country o Couniry 5. Certificate of Status Desired | ?ese ggq :::i:c"m“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
E1 3! gl %Ra' Aﬁiﬁgg&;é Street Address {P.O. Box Number is Not Accepiable)
TALLAHASSEE FL 32309
Caty FL { Zip Code

8. The above named ently suomits this staternent for the purpose of changing «s registered office or regsstered agent, or both, in the State of Flonda. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE . =
Sigralure, ypod o primed nama 0! registeres agent and IRe  appicabie. TMOTE, 2ot cequred wien ) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabile to Fletida Bepartment of State
Bue By May 1, 2004 - _
Q. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
T MGRM 1 Celete TTLE [ tharge 3 Additien
HAE ETTORE, ANTHONY J NAME UOODDD0258594
STREET AZDRESS | 13867 MAHAN DRIVE STEET ABDAESS 02/°02/04-80123-016 50.00
am-3t-2P  TALLANASSEE FL 32308 CITY-ST-2F
T 3 Daete TTLE [ Change I Addifien
HAME HvE
STRECT ADDRESS SEREET ABDRESS
LIy -S1-4P Cry-S1-4P
TRE 1 peete UL [} change [T Addilion
NAME REKE
SYREET ADDRESS SERCEY ADDRESS
aHTY-ST-2P GIEY-ST- 1P
TTiE 1 peete THTLE [ Change [ Addition
RAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-2F CIFY-57-2F
RE £ bowte T 3 change [ Addition
HANE NAME
STRECT ADDAESS STREET ADRESS
Ty -$5- 2P ¢IFy-St-Bp
e L] Dgete HILE 3 Change [T Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
LTY-ST-2P CiFY-S1.2

11, § hereby centify that the nig

ihe i f ation supplied with (his ling does not qualify for the exempilion stated in Section 312.07(33(), Fiorida Statutes, | fusther certify that the information
indicated on this report ig

¥ and accurate aggd that my signature shalt have the same legal effect as if made under oath; that ? am a mamaging member or manager of the
j eiver of rystee empowered 1o execute this report as required by Chapler BOB, Florida Statutes.

Doz Bow . EARE M}I {So-sH-¢T ke

SIRNAT e AN 3 TFEIIN F)NAIIF B SRS IIANA!‘."‘G MEMRBFERE MANACER 'D unum)?:nn:nn:::m.nw: gty T e e oy e




