FILED

2004 LIMITED LIABILITY COMPANY Apr 14, 2004 8:00 am

ANNUAL REPORT

ecretary of State

1. Entity N :
SECOND STORY LL.C.
Principal Place of Business Mailing Address

3127 ORTEGA OR 3127 ORTEGA DR 24041379
TALLAASSEE, FL 32312 TALLAHASSEE, FL 32312

e R G

Suite, Apt. #, etc. Suite, Apt. #, stc.
le. Apt. #. et ute. ApL #, et 01062004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE[ Number Applied For
20-n3 74911 3 Not Applicable
Ip Courtry Zip Country - . $5.00 additional
5. Certificate of Status Desired m} Feo Required
___6. Nams and Address of Current Reglstered Agent - . - - — -—— - 7. Name and Addresse of Now Reglatered Agent  — — -

Name

GERINGER, MARY

3127 ORTEGA DR. Street Address (P.C. Box Number is Not Accaptable)
TALLAMHASSEE, FL. 32312

City FL l Zip Code

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

SIGNATURE

Signetrs, typsd of primed nama o reg apen and tie i 3 {NOTE: Registerad Agent signature raquired when ransteting} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 ‘ Florida Dopartment of State
9. MANAGING MEMBERS / MANAGERS ] 0. " ADDITIONS JCHANGES
TIEE MGR 3 Delets TITLE Pﬁ-& Kl change [ Addition
- GERINGER, MARK A ARY GERINGER
STREET ADDRESS | 3127 ORTEGA DR. STREET ADDRESS e
omv-s-2p | TALLAHASSEE, FL 32312 orvstzp | 9 AWM
TLE [ oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TME O Delets e {3 change [ addition
NAME NAME
STREETADDRESS | . . o jemeraboRessy . » B
CITY-51-2F T . o s S H e aE s e ednendt il MR
TME O Datete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy.st-21P Crry-s1-J12
TME - [ Deleta TME I change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-87-20P
TME ] Detete me Clthange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality for tHeexamption stated in Section 119.07{3){i), Florida Statutes.  further certify that the information
indicatad or this report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
lirnited liability company or the raceiver or frustee empowsred 10 axscute this report as required by Chapter 608, Florida Statutes.

sionarune; YA GCelbot/” Maty ceuneat ilelow 75038518

AND TYPED OR Pm#sp NAME OF smme MEMBEF, MANAGER, OR AUTHORIIED REPREGENTATVE T Date Derytima Phone #




