2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Sgp 13,2004 8:00 am
€

'DOCUMENT # L03000044796 cretary of State
1. Entity Name 09-13-2004 90132 030 ****50.00
MARK KITTERER 'LLe”

Princtpal Piace of Busingss Mailing Address -
125 MADISON PL 125 MADISON PL
ENTERPRISE FL 32725 ENTERPRISE FL 32725
VL VL
s A
é Yfi S Plachisor) S S = .
uite, Ap . #, Betc. Suite, Apt. 4, elc. MOORE CR2E083 (4/04)
WléJ d F
City & State City & Stale 4. FEl Numbe Applied For
ENTePRIGE FT. T52 4 4% o Roploatic
Zip Couniry Zip Country " . $5.00 additional
5 2 7 l q'\”' . ‘/h] BUS A 5. Gertificate of Status Desired Od i Requirec'! lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. Name S ‘4 m t
KITTERER, MARK-W-— - == =7=7= = —— - “Streot Address (P.0. Box Number is Notzc.:cep!able.)ﬂw —
125 MADISON PL
ENTERPRISE FL 32725
City ’ ) FL Zip Code

8. The above named entity submns this statement for the purpose of changing its reqgistered office or reglstered agent, or both, in the S[ale of Florida. | am familiar with, and accept

the abligations of registered agent.
SIGNATURE ] f0Y
Signature, typed or printad nama of regisisred agent and e il apphcable, (NOTE: Feqisterad Agent signature redquired when reinstating} / DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES )
TILE MGR O petete TITLE O Change [ Addition
NAME KITTERER, MARK NAME
STRECT ADDRESS | 125 MADISON PL . STREET ADDRESS
cmy-s7-27  |ENTERPRISE FL 32725 CITY-ST-21P
g O pelete TILE . [J Change [} Addition
NAME NAME ’
STREEF ADDRESS STREET ADDRESS
iry-S1-2p CIY-57-2IP
e
TITLE O telete TITLE [ Change  [7] Addition
NAME : A ) h
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P - - “§ Cv-sreze - - i
THILE O pelete TINE {JChange [} Addition
NAME "B namME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-2IP
e ' [ petete TIFLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cITY-S7-2IP
TITLE {1 Delete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

11. ) hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M\JM‘——\- 96 O¥ 4079479¢2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




