2004 LIMITED LIABILITY COMPANY

FILED
Apr 09,2004 8:00 am

’ ANNUAL REPORT (AR)~ 3 f Stat
DOCUMENT # L03000046345 ecretary o ate
V- Enty Name 03-09-2004 90292 042 ****50.00
RICHARD A, VAN ORDEN, LLC
Principal Flace of Business Mailing Address - cag oy
5161 S AUNNING BROOK DR. 5161 S. RUNNING BROOK DR, $1liU sl
HOMOSASSA FL 34448 HOMOSASSA FL 34448 -
2. Principal Place of Busingss 3. Mailing agdress lmmmmumn“ﬂﬂm“m“mmmlmﬂm&mm’m
Suile, Apt. #. etc. Suite, Ap. #._ etc. MOORE CR2E083 (11/03)
City & Stale City & State 4. FEI Number Applied For
‘ : 20 4/ 0917 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired 0 gi‘g?qmﬁma’
§. Name and Address of Currem Regl:tmd ngunt 7. Mameg and Addrass of Naw Ragistered Agent
S - — - . . - . Name - - J . T -
)5,1A6h£ %REE“N?PL%HQ%OAK DR. o e = = —Sirest Address (P.O:Box Number is Not Acceptable) =~ 7= = - TS mSstes
HOMOSASSA FL 34448
City FL Jiin(;one

the cbligations of registered agent.

8. The above named entity Submits thig statement for he purpose of changing its regislered office of registered agent, or both, in the State of Flenida. | am familiar with, and accapt

SIGNATURE: Lk A Vs Ofloc

SIGNATURE
Signaturg, lypad Or priced name ot reGestned agent ana ki f applcants. [NOTE Flwm-rodml nwmweﬂmmmm) DaTE
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
™me AT A /h"td%i O Derete e ClChange [ Addition
RAME Y4 £ a8, % RAME
STREET ADDRESS (76 /. (7 n;}f J STRECT ADORESS
GiTY-ST- 2P /{,ﬂwé RS oL L CnY-ST-2ZP
e D Deists T OChange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
ony-sT-ap cny-sT-2P
TILE O oelete TNE [ thange [ Aadilion
'WE T—— - - - = - - - - = - - m -] —— - — i — —— —r—— . e ——
STREET ADBRESS STREET ADDRESS
,cm‘s'r‘np__-;.-,_ el .-- i i i & . e PR acm_s"'_ap_'a. = — L - _ _.. .
TME D oelexe Tne O change [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
ory-S1-19 CIry- S1-2P
TMLE ) Delete THLE [3Change ] Addition
NAME NAME
STREET ADORESS STREEF ADORESS
CiTy-S1-20P Civy-ST-29
TITE O oekere NLE [OJChange [ Addilion
NAME NAKE
STREET ADDAESS STREET ADDRESS
CRY-ST- 21 CiTy-57-21P
11. ! hereby certify thai the intormation supplied with this filing does not qualily for the exemption stated in Section 119.07{3)i}. Flonda Statutes. | turther certify that the information
indicated on this report is rua and accurale and that my signature shall have the same legal elfect as it made under Gath; thal | am a managing member 6r manager of the

limited iiability company or the receiver or trustee empowerad to execute this repori as required by Chapter §08, Florida Statutes.

AND TYPED OR PRINTED MAME OF SIGMING MANASING

OR AUT




