2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 12, 2004 8:00 am

DOCUMENT #L03000043726 Secretary of State
{NES'(')D TAILORS, LLC 01-12-2004 90128 026 ****30.00
Princip:;aj Place of Business Mailing Adckess
17730 STEVENS BLVD 17730 STEVENS BLVD
FORT MYERS BEACH, FL. 33931 FORT MYERS BEACH, FL 3393t )
v ‘ .
e O A
i
Suitt?. Apt. #, etc. Suite, Apt_ 4, ete. 01062004 Chg-LLC CR2E0S3 (10/03)
Ciy & State City & Statm : 4. FEI Numiber Appied For
! ZD 04‘20 252_ Not Applicable
Zip ) Country Zp Country 5. Certificate of Status Desvred [ gggng""a'
%‘—_-‘m._ﬂ. Name and Address of Current Regi: dAgent . . --. .| - - . 7. Name and Address of New Registered Agent . . —-: . _ |
] Name i -
KYLE! KEVIN A :
1520 ROYAL PALM SQUARE BLVD, STE. 320 Street Address (P.Q. Box Number is Not Acceptable)
FORT{MYERS, FL 33919
: - Chy FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its reg|5tered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obilgatx)ns of ragistered agent.

SIGNATURE

ignatuse, typad or prirted rame of registred agent and itie 4 applicable. {NOTE: Reg d Agent sig; requited whan réi g}

Filling Fee Is $50.00
Due by Hay 1, 2004

9. ; MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
e | 13 Dekte e MGRM Ochage  Addiion
| e s | STEVEN WINEK
ADDRESS STREET RESS E l\]

GITY-57-2P . oFY-ST-2p 17730 STEV 5 B M“’Eﬁf) E)CH Fi- 55‘1:
me ] Delete nme Ochange ] Addition
HAME 1 HAME
STREET ADDRESS . 7| STREFT ADORESS
GIW-SFH‘P Cry-57-ap )
mme  : [ pelets e Cchange [ Addition
awE NAME
STREET ADDRESS | o . _ . . STREET ADORESS R . .

- - - —— i - - T . - T . - AT L e ™ty
GIT'I-ST-E[P CiFY-ST- 2P
TLE l [ pelete TME [1Change  '[] Addition
WME ‘ NAME
STREET ADD'RESS STREET ADDRESS
CITY~5T—Z|!’ ) GiIyY-51-21P
me | - 1 peier e : ' ClChange [ Addition
NAME f HAME
STHEEI'ADO‘RESS . STREET ADDRESS
CHY-ST-IF ' CITY-ST-7TP
me i ) X " [} Delete me Ochange  [J Addition
MME . SRR NAME
STREET ADDRESS ) I STREET ADDRESS . ]
ciTY-ST-2P s ‘ . cmy-sr-ap ) ‘

1. | hereby centify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repol ue 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
fimited fiability corm, he receiver of trustee empowerad {0 exetute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: QJ\S %JJ\ (-F-04 239 diS- 0N 03

TURE AND 'ED OF PRINTED NAME OF MEMBER, 'OR AUTHORIZED REPRESENTATIVE Daa Daytime Phone 4

NI

t
'
I
1
b



