2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT-(AR) . Jan 29, 2004 8:00 am

DOCUMENT # L03000043290 Secretary of State
1. Entity Name' ™= o
01-29-2004 90109 035 55.00
TOUCAN ENTERPRISES, LLC N
Principai Place of Business ’ Mailing Address
20 CHEROKEE COURT EAST 20 CHEROKEE COURT EAST Z4uy q ( b b
PALM COAST FL 32127 PALM COAST FL 32127
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E0B3 (11/03)
City & State Cily & State 4. FE! Number Applied For
03-0531302
Zp Country Zip Country 5. Certificate of Status Desired z ?g.gg“ﬁ?:‘;tional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
R P et = e e e - Mame I Cm eme_
ﬁ[éR?DKAP%RK DRIVE SOUTH. ATRIUM SUITE Streel Address (P.O. Box Number is Not Acceptable)

PALM COAST FL 32137

City . FL Zin 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
he obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of regrstered agent and [tle # applicable. (NOTE: Registered Agent signature requaed whan renstating) DATE

a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O Detete TITEE [(JChange [ Addition

NAME TAIT, CW NAME

STREET ADDRESS | 20 CHEROKEE COQURT EAST STREET ADURESS o

CITY-ST-21P PALM COAST FL 32127 GITY-5T-217 <

TITLE O Delste T O3 change [ Addition

NAME NAME

STREET ADDRESS . STREET ADCRESS

CITY-ST-2IP CITY-5T-2F

TITLE ] Delete TTLE [ Change  [] Addition
SNAME——— 7| e =l e mr——— - P -NAME = = = [

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE 1 Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2p

TILE ) T Delete T [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-57-21P CInY-ST-2P

TILE 1 Delete TMLE [T change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2#

11. | hereby cenity that the information supphed with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, $ further certify that the information
indicated on this report is trug e legal effect as if made under cath; that | am a managing member or manager of the
limited lizbility company g ired by Chapter 608, Florida Statutes.

SIGNATURE: . L % "

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MBER, MANAGER, OR AUTHORIZED REPRESENTA'NVE Dale Daytime Phone #




