FILED
2004 LIMITED LIABILITY COMPANY Apr 23,2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000045541 ecretary of State
1. Entity Name 04-23-2004 90 LALLLTY
RONNIE LEE GORDON, LLC 017048 3300
Principal Place of Business Mailing Address
4813 DEAUVILLE DRIVE 4813 DEAUVILLE DRIVE 2 q “ NLLYY
ORLANDO, FL 32808 (ORLANDO, FL 32808
s s A0 G
Suite, Apt. #, efc. Sulte, Apt. #, etc. 03152004 Chg-LLC GR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
;2 O0-4() 3 5’7 ~ |Nol Applicable
e Country i Country 5. Cenificate of Status Desired F_ fg'ggn‘:;:’:;m“a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GORDON, RONNIE L

4813 DEAUVILLE DRIVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32808

City FL Zip Code

B. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registared agenl and litle it applicable. {NGTE: Ragistered Agent signature required whan rainstating) DATE

Filing Fee is $50.00 _ Make check payable to

Due by May 1, 2004 : - Florida Departinent of State
9. MANAGING MEMBERS/MANAGERS . J 10. - T "~ ADDITIONS/CHANGES .
TITLE - MGRM O veets TALE [J change [ Addition
NAME GORDON, RONNIE L NAME
STREET ADDRESS | 4813 DEAUVILLE DRIVE STREET ADDRESS
CITY-ST-ZIP ORLANDOQ, FL. 32808 CITY-ST-7IP ‘
TILE [ pelete TME D thange 7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TME 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-21P . omy-ST-2IP
TIE O eete e [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE 3 Dekete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-7IF
TE O pelete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7P . . . CITY-ST-2P

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
lirited liability company or the receiver or trustee empowered to gxecute this report as required by Chapter 608, Florida Statutes. .

B0y n-axeste

Daytims Phone #

SIGNATURE:

NEME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




