- 2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 03, 2004 8:00 am

PEOCNU MENT # L03000044818 Secretary of State
. Enti
WgBtiEF:!gOMPANY, LLC 05-03-2004 90130 034 ****50.00
Principal Place of Business . Maing Address
826 SPIKES ROAD 826 SPIKES ROAD
SOUTHPORT, FL 32409 SOUTHPORT, FL 32409
. li ] W {‘ ‘r | “
2. Principal Piace of Business 3. Mailing Address l| t ‘»!H \f. | I i’
Suite, Apt. #. etc., Sule Apt # etc. 04112004 Chg-LLC CR2E083 (10/03)
Clty & State City & State 4. %Number Applied For
‘ Sl“ 3} ‘7’2« 75 / ) Not Applicable
— Zio g ~~] Country o Tzi; T Country 8. Certificate of Status Desved [ ?g'g?q ::ecgtionm
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

Name

WEBER, RUBIN V ' :
826 SPIKES ROAD Sireet Address {P.0. Box Number /s Not Accepiabie)

SOUTHPORT, FL 32409

~E

Gity FL | Zip Code

8. The avove named entlly submits this statement for the purpose of changing its registered office or eegistered agent, o noth. in the Stale of Fiorida. 1 am famiiar with, and accept

. the opligations of reg‘sW\ ‘é/ﬂ‘r ) . L / )
SIGNATURE V M/ S /{ 3 0/ /0 vd

Sigaatire, Iypod of arinicd nare ef regsicred age atd Lk F AT, PICTE Hegmined Age Ginal 1. (eaurcd amen | Eiialng) DAL

* i T

\Filing Fee is $50.00
Due by May 1, 2004

[ MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TE" MGRM . [ peiate TTE [ cChange [ Agdtion
HAME WEBER, RUBIN Vv HAME
STREET ADDRESS | 826 SPIKES ROAD STREET ADDRESS
crv-siar | SQUTHPORT: FL 32409 CiTY-57-2
TmheT T 7 O pesete TILE ' ") change  [J Addition
HAME ' . . KAME
STREES ADDRESS ‘ ] STREET ADDRESS
CITY-S1-2P CaY-SI-IP
TITLE 3 petete TME CIchange [ Adttion
HAME NAME
SIREET ADDRESS . STREET ADDRESS
CITY-S1-2P oTY-SI- 2P
nmE O3 Detete TITLE [ Change [ Add'tion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P COITY-57- 2P
TME [ eiete TTE [change ] Addition
HAME NAME
STREEY AUDRESS STREET ADDRESS
CIFY-ST- 21 CITY-§1- 210
TITLE O peele ME Ochange  [J Addtion |
HAME i NAME
STREET ADDRESS - STREET ADGRESS
CITY-S7-2P ‘ CTY- ST-2P

11. 1 hereoy certify that the information suppiied with this fiing does not guatity 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 sha'l have the same Tegal effect as it made under oath: that | am a managing member or manager of the
limited fiabiity company or the receiver or tustee emoowerad 1o execute this report as required by Chapter 608. Fiorida Statutes.

Sionarure, VAWV Wb FAMMGlin. " fi/57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANA GDNG IEIEE. MANAGER. OR AUTHORIZED REPRESENTATIVE Daic 'f-m £ 3 ’»"ior\{




