I

» FILED
2004 LIMITED LIABILITY COMPANY Jan 08, 2004 8:00 am

ANNUAL REPORT S A £S
DOCUMENT # L03000045485 ecretary of State
1. Entity Name 01-08-2004 90100 022 ****50.00
EWANLLC
Principal Place of Business Mailing Address
7707 NW 20TH ST, 7707 NW 20TH ST,
MARGATE, FL 33063 MARGATE, FL. 33063
AR A R
Suite, Apt. #, etc. Suite, Apt. #, etc, 01062004 Chg-LLE CR2E0B3 (10/03)
City & State City & State ! FEl Number Applisd For
0 0_%0 3 F -—3 P Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired d ?2'&?@':%”0“
6, Name and Address of Current Registared Agent - 7. Namg and Address of New Registered Agent
Name
"EWAN, CHARLESRJR.™ ~ - ’ -t il e
7707 NW 20TH ST. - Strest Address (P.C. Box Number is Mot Acceptable)
MARGATE, FL 33063 -
City , FL I Zip Code

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

SIGNATURE

Signature, typed or printed nare of repistered agent and tile if applicable. (NOTE: Aegisterad Agont sigratune required when mingiating)

Filing Fee Is $50.00
Duo May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10. N ‘ADDJTIONS/CHAI\IGES

e MGRM ) [ petete TME [Jchange [ Addition
HAME EWAN, CHARLES R JR. NAME

STREET ADDRESS | 7707 NW 20TH ST, STREET ADDRESS

CiTY-ST-21P MARGATE, FL 33063 CITY-ST-2P

TLE [T oetete TILE [ Change [ Addition
NAME : NAME

STREET ADDRESS ' STREET ADDRESS

CITY-55-2P CITY- §T-2P .

TALE [T pelete TITLE {Jchange 7 Additlon
NAME RAME

STREET ADDRESS STREET ADBRESS

CITY-ET-2P - — - T e m § umv-stze | ) e -

1ML [ Delete TMLE {Jchange [ Addition
NAME . NAME

STREET ADDRESS ) STREET ADDRESS

CiTY-S5T-2P CITY-ST-2P

THLE . ' [ Defete THE [J Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-20 .

TME [ petete TE {cange  [C] Addiion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-S¥-2P

11. | heraby certify that the information supplied with this fmng does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signatdra shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability compar: & receiver o trustae em to executp’this report as required by Chapter 608, Florida Statutes. ¢ w

,\\

SIGNATURE .-

mmwmmdmﬂmmmmmmammmam Daytirtie Phors 4 N

/

Chaeles R. Ewnr, vz /-6-04 G713-0632



