FILED
2004 LIMITED LIABILITY COMPANY Mar 22,2004 8:00 am

ANNUAL REPORT _ Secretary of State

P?CUM ENT # L03000041005 03-22-2004 90420 043 ****50.00
. Entity Name
MARY ANDY'S BARRICADES LLC
Principal Place of Business Mailing Address badh ol it
2335 AMBROSE LANE 2335 AMBROSE LANE
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
e v ALK A AR
Suite, Apt. #, etc. Suite, Apt. &, etc, 01222004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
z‘\" - //.)/ ? f 3.( Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired [ ?iggl l‘j‘if:;“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registorod Agent
Name
MOSELEY, MARY ANNE
2335 AMBROSE LANE Street Address (P.O. Box Number is Not Acceptabie)
PORT CHARLOTTE, FL 33952
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 registered agent. .
SIGNATURE (IR #vNg sty \»’//?/OV
naiure, typed of reglsterdt agent and thle if qppﬂnll:l?r (NQTE: Registered Agent sigrature sequited when reinstating) I4 DATE

Filing Fea is $50.00
Due by May %, 2004

v, MANAGING MEMBERS 7 MANAGERS 10, S ADOITIONS /CHANGES

TITLE MGR O petete TITLE [ Change [ Addition
NAME MOSELEY, FRED A NAWE .

STREET ADDRESS | 2335 AMBROSE LANE STREET ADDRESS

CTY-S1-21P PORT CHARLOTTE, FL 33952 CRY-ST-7IP

TME MGRM 3 Detete TmE ) [ Change [ Addition
NAME SEEGERS, FRED E NAME

STREET ADDRESS | 181 W. TARPON BLVD. STREET ADDRESS

CITY-ST-2Ip PORT CHARLOTTE, FL 33952 CIFY-ST-ZP

TIME [ Delete TITLE [0 change [T Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CIY-sT-2P

TME ’ O belete TIME [ Changs [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-SF-2P

TILE [ petete TME [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2P CAY-ST-2P

LE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-ST-29 CATY-S1-7P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same tegal effect as if made under oath; that | am a managing member or manager of the

fimited liabiity company or the receiver or trystes € wered 10 gxecute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: ¥ - FREY A, MSsct ;@gpw 99743 Y380
SIGNATU alo

RE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBERCERNAGER, OR AUTHORZED REPRESENTATIVE Dayime Phene #

.



