. 2004 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT Jan 15, 2004 8:00 am

DOCUMENT # L03000040927 Secretary of State
IAVORA SERVICES LLC 01-15-2004 90092 012 ****55.00
Principal Place of Business Mailing Address
1600 GOVERNORS DRIVE 1600 GOVERNORS DRIVE "
STE #1122 STE #1122 <2UU1bbY
PENSACOLA, FL. 32514 PENSACOLA, FL 32514 ]
2. Principal Place of Business 3. Mailing Address ll“ﬂl“ﬁlﬂ“ﬂ]l“!llmmmﬂlmmmww

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-ilC CR2E083 {10/03)

City & Staty City & State 4. FEl Number Applied For

‘ ) "mpfﬂ - / 3 yyts-éj Not Applicable
Zp Counry Zip Country 5. Certificate of Status Desired m/gigfq.ﬁ?:um
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BONGIOVANNI, CHERYL
~3291HWY9BE "~
DESTIN, FL 32541

Streat Aodress (P.O. Box Number is Mot Acceptable)

Cily

Zip Cocde

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. |am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. typoed or primed name of ragisterad sgert and tie ¥ spphcebie.

(NOTE: Registored Agent signature required when reingtaing)

Filing Fee is $50.00
Due by May 1, 2004
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM o O Detete ms ' * [change [ Aodition
NAME BONGIOVANNI, CHERYL HANE
STREET ADDRESS | 3291 HWY 98 E STREET ADDHESS
Ly-s1-ap DESTIN, Fi. 32541 CIvY-ST-4P
TmE MGRM [ Delete TITLE Clcnange  [] Addition
RANE: BONGIOVANNI, KEVIN RAME
STREET ADDRESS | 3291 HWY 9B E STREET ADDRESS
cry-s1-2¢ | DESTIN, FL 32541 J CITY-57-ZP
HNE ™ petee TME [lcChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-AP Cy-S1-2P
B (111U R - R —_ T vewete —- J.0E —— = [ change __ ] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-BP Y5579
TITLE ‘ [ petete TME [ Change ] Aguition
NAME NAME
STHEET ADDAESS STREET RDDRESS
CATY-ST-2P CITY-ST-ZP
TME [ petete THLE [Jcrange [ Addition
SREET ADDRESS STREET ADDRESS
CTY-ST-2P LrY-ST-2P

11. | hareby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3){i). Florida Stawtes. ) lurher certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
receiver of lrustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

o8 INST Rt W2/ 727

limited tiabifity company

B/

SIGNATUS'E“

- 37— 240~
7/55

%“"‘"‘?""‘T“w R

Yol
7%

Dexytime Phons £

74

%/f%w Jbtvste, LLC



