FILED
2004 LIMITED LIABILITY COMPANY Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000045965 AR 04-27-2004 90020 014 ****50,00

1. Entity Name
FOLLAND & ASSOCIATES, LC

Principal Place of Business Mailing Address v bb i{
747 4TH STREET 747 4TH STREET 2&“5"

#200 #200
MIAM! BEACH, FL 33139 MIAMI BEACH, FL 33139
Suite, Apt. #, elc Suite, Apt. # stc. 02022004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
SL/"’ /? 7 70 ? g Net Applicable
Z0 Country 2P Country 5. Certificate of Status Desired O $5'OD A_ddiﬂona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOLLAND, CHRISTIAN
747 4TH STREET Street Address (P.0. Box Number is Not Acceptable)
#200
MIAMI BEACH, FL. 33139
City I Zip Code
8. The above named entity submits thisfla ement fol fsta of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligaticns of registered ageets

SO

SIGNATURE

(NQOTE: Regstered Agent signature reqiuirec when reinstaling)

Filing Fee is $50.00
Due by May 1, 2004

g MANAGING MEMBERS /MANAGERS 10.

fITLE MGRM O celete TMLE [3 Change [T Addition
NAME CHRISTIAN FOLLAND, P.A. NAME

SIREET ADDRESS | 747 4TH STREET, #200 STREET ADDRESS

Cy-S7-ZIP MIAMI BEACH, FL 32139 Cy-S7-7P

TITLE [ Delele TIILE [ Change [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-ST-7IP

niLe 1 Delete TMLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P ChY-ST-7P

TITLE O elele IMLE [J Change  [7J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TLE ' 1 Delete TMLE [J Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CY-$i-2IP Cy-S7-2p

TITLE [ oelete FITLE [ change  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§T-2IP CIY-ST-ZP

11. | hersby certify thal the information supplied
indicated on this report is true and accurate g
limited liability company or the receiver or U

ith this filing doss not qualiy for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
d that my signature s S have the same legal effect as if made under oath; that | am a managing member or manager of the
% mule this repott as required by Chapter 608, Florida Statutes.

By TELLA.- 9220

GlblG MEMPER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phone #

SIGNATURE:




