2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jan 30, 2004 8:00 am

DOCUMENT # L03000046425 Secretary of State
1. E N =
MAn:ng;IeSTRUCTION e 01-30-2004 90002 023 ****50.00
Principal Place of Business Mailing-Address
7445 REFLECTIONS LAKE DRIVE ' P.0. BOX 5341 KA T
LAKELAND F_L 33813 LAKELAND FL 33807 : ' . .
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
_ 0/— 080 2/2 7 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired & ?ese ggq l'f:‘r:':ét“’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . . e - ~ . Name _ . . e e
!:.AQSS F?EEEI:\InggTIIONS LAKE DRIVE Street Address (P.O. Box Number is Not Acceptable}
LAKELAND FL 33813
City ) FL Zip Code

8. 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 oblnga’nons of registerad agsnt.

SIGNATURE
Signature, typed or printed name of registared agent and tile it applicable. -~ {NOTE: Registared Agent signature required when remstating) DATE
9. ] MANAGING MEMBERS/MANAGERS | K ADDITIONS / CHANGES
TME MGR 1 Delete TTLE [JcChange  [7J Addition
NAME MAS, BENITO L NAME :
STREET ADDRESS | 7445 REFLECTIONS LAKE DRIVE STREET ADDRESS
CHTY-5T-71P LAKELAND FL 33813 CITY-57-2IP
TITLE MGR O Delete TE [JChange (] Addition
NAME MAS, LILLIAM R NAME
STREET ADDRESS | 7445 REFLECTIONS LAKE DRIVE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2IP
TITLE ' ] Delete me . [ change [ Addition
RAME™ === - % e Edeendeiiate el st NAME™ T | e e ’ - v T )
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-57-2IP
TITLE 7 Delete TITLE [1Change ] Addition
NAME NAME ’
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P ’ CITY-ST-ZIP
MLE 1 Delete TITLE 3 Change [ Addition
NAME NAME
STAEET ADDRESS STREFT ADDRESS
CITY-5T-2IP B CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CITY-5T-2P

11. | hereby certily that the infarmation 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 it made under oath; that | am a managxng member or manager of the
limited liability corpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

i
Y

SIGNATURE: 27 7/ 7%? ooy J'QS -G R Yl Y

SIGNATURE AD AED OR PRINTED ){ue OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dae / Dayime Phane #

4




