2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 16,2004 8:00 am

DOCUMENT # L03000045585 Secretary of State
1. Entity Name 02-16-2004 90162 004 ****50.00
DOUGLAS C. PFAFF, L.L.C. -
Principal Place of Business Mailing Address
271 SALMON DRIVE, NE 271 SALMON DRIVE, NE c4UlUbID
PALM BAY, FL. 32907 PALM BAY, FL 32907 ) .
R s RS AT R
Suite, Apt. #, ete. Suite, Apl. #, etc. 01062004 Chg-LLC CR2EGE3 (10/03)
City & State City & State 4. FEI Number Appied Far
220- 0454059 Not Applicable
Zp Country o Country 5. Certificate of Stats Desired [ fi-g?qummma‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e rmm o icm— p—— ot e A’ —— — |-Name . _.___ — — e — N ——— —_

PFAFF, DOUGLAS C

271 SALMON DRIVE NE Street Address (P.O. Bax Number is Not Acceptable)

PALM BAY, FL 32907

City Zip Code

FL

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

SIGNATURE )
Signature, typed or printad nasme of registerad agant and tile f applicable. (NOTE: Reglstered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Fiorida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TMLE MGR [ Delete TILE [JChange  [] Addilion

NAME PFAFF, DOUGLAS C NAME

STREETADDAESS | 2771 SALMON DRIVE, NE STREET ADDRESS

CITy-ST-2IP PALM BAY, FL 32907 CITY-ST-29

TME 0 Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-ST-ZIP

TIRLE [ Detete TME - ¢ Clchange [ Addition
L . - . NwE

STREET ADORESS T T T " [ sTReeT ADDRESS -

CITY-$1-ZIP CITY-ST-ZIP

TALE [ pelete TME [JChange ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TME 3 pelete TME [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TILE 1 pelete THE O change [ Addition

NAME NAME

STREET ADDRESS STREEF ADORESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not 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 have the same legal effect as if made under cath; that | am a managing mernber ot manager of the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 808, Florida Statutes.

i

l‘)m) /:[n_s‘. ‘P-‘?cp’?
NAu

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Al

oo

SIGNATURE: 02=11-04 2881819

Daytime Phone #




