2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # 103000044563

1. Entity Name

-RODERICK O SULTER LLC

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90130 024 ****50.00

Principal Place of Buéineéé A

11820 SE 92ND TERR
BELLEVIEW, FL 34420 -

- ' Mailing Address

11820 SE 92ND TERR
*- BELLEVIEW, FL 34420

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 04232004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
= AO-PEFF B 73 Not Apalicable
Zp Courtry ap Country 5. Cenificate of Status Desired 0 $5.00 Additional
. Fee Required
— —-. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; ame
SULTER, RONDERICK O _ A’}ZOO( ERLEAE f AS ﬁ—ﬁ?‘Eﬁ
11820 SE 92ND TERR treet ress (P.O. Box Number is Nog Acceptable
City Zip Code
g,ol lewieaus FL S¥Y3o

8. The above named entity submits this statement far 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,

N N = = = ey

o . Rl

L -0~ OY -

(NOTE: Registered Agent signatw a required whan réinstating)

DATE [

gna‘tura typed or pnr‘r{ed name of ragistered agent and title it appllcabla .

Filing Fee is §Sb.oo
Due by May 1, 2004 -

~ Make _check payable fo
- ‘Florida Departmant of State

9, L MANAGING MEMBERS /MANAGERS

ADDITIONS ] CHANGES

10.

TITLE MGRM [T Detete TITLE [ Change [ Addition
NAME SULTER, RODERICK O NAME
STREET ADDAESS | 11820 SE 92ND TERR STREET ADDRESS
CiTY-ST-ZP BELLEVIEW, FL 34420 CITY-57-2IP
TILE [ Delete TITLE [] Change , [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY -5T-2IP., CITY-SF-2IP
TIMLE [ Delete - TNLE [ Change  [] Addition
NAME -~ - —_— - . NAME _ —- - —

-
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-S7-2IP
TITLE 7 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP L
TITLE O Delete TITLE ] Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-$T-7IP
TITLE . {7 Detete TILE O change [ Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2P CITY-ST-209
11. | hereby certify that the information supplied with this filing does hot gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that I am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S|GNATUREJ/\Q‘="&_—=;W/“J? OIS S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Dale

Daytime Phone #

AH-3o- oY 2Y4S-5R3BO



