/

L4

: FILED
2004 LN NNUAL REPORT "~ Feb 25, 2004 8:00 am

DOCUMENT # L03000045228 Secretary of State

héﬁ%ﬂ"éeNTERPRlses Il, LLC 02-25-2004 S0286 028 #5000

Principal Place of Business Mailing Address
2228 MCBRIDE ROAD 2228 MCBRIDE ROAD
SEVILLE, FL 32190 SEVILLE, FL 32190

PO Box 174.

Suite, Apt. #, etc. Suite, Apt. #, etc. 02132004 Chg-LLC CR2E083 (10/03)
City & State City & §tate , 4. FEI Number Applied For
,53“0 "e ) F/Ofl Ja ?_O '05735q s Not Applicable
Zip Country 5250 lq o Co‘l.'i;trys 8. Certificate of Status Desired a ?ese'ggm‘:f:(i’“o"al
6. Name and Address of Current Registered Agent 7. Name and Add of New Reglstered Agent
Name
KANE KEVIN ——""—"— "7~ " = — ===~ e —
THE ANDERSEN FiRM Strest Address (P.O. Box Number is Not Acceptable)
1200 PLANTATION ISLAND DR., SOUTH, STE 220
ST. AUGUSTINE, FL 32080
City FL I Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstabing) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME 7 Delets TME MGk [ Change  B¥Addition
NAME NAME Myt Henr
STREET ADDRESS smeeranoress | &2 8. Boxn AT4
CITY-5T-2P ev-si-zp | Seville, £ 32{40.—
TIE ) 3 petete TNLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLE [T nelete TITLE [ Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
I o ] e e e —_— e e o e R OSTTP— | — e et e o . ————— -
TITLE [ pelete TILE O change [ Addition
MME NAME
STREET ADDRESS STREET ADDRESS
6TY-5T-2P GiTY-ST-2IP
TmE [ Delste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2P
TINLE 1 Detete TITLE {IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify 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 | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE:: /a24 M( ﬂfur{ M&LW\ %J%(W

SIGNATURE AND TYPED OR,SNTED NAME OF SIGNING & ]' BER, .JR AUTHORLZED nEPnESEEr}mE




