2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000046821

1. Entity Name

SOMETHING OLDE::SOMETHING NEW, LLe

A

Principal Place of Business

PO BOX 2156
MARCQ ISLAND FL 33146

Malling Address

PO BOX 2156
MARCO ISLAND FL 33145

2. Principal Place of Butiness

i

3. Mailing Address

Suite, Apl. #, elc.

Suile, Apt. #, etc.

FILED
24,2004 8:00 am

%
ecretary of State

08-27-2004 90103 001 ****50.00

Jguiudars

L

MOORE CR2E083 (4/04)
City & State City & State FE} Number Appliad For
. Qo - 324/ ?0 72i Not Applicable
Zp— e o Coumiry. &p — | Counrry 5..Certificate ot Stalus Desired,_ _ _[7] geselq.ﬂéquﬁ?:;m-f N
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
W;SE%%%T%%DE?IQSUE;H%}é === e [Covaet Address (P.O- Box Numbers Not AcCeptatie) ==om Sadem e - Peyemvamys W
NAPLES FL 34102
City FL I Zip Code

the obligations of registered agent.

8. The above named antity submits this statement lor the purpase of changing its registered oftice or registered agent, or bolh, in the State ot Florida. | am familiar with, and accept

SIGNATURE
natie, yneo o umamummedwwmnwwn (ND!E nagmam)»\gmi s-wann raquited whan r-nsl:lmg) DATE
2 g FILE NOW!!! FEE IS SSD DO :
Uaka Check Payable to- Florda: Departman: o State
et DueBySeptemberazom '
9, MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES
i MGR 01 telete e N chwge [ Adiion
NAME HESSENAUER, JUDY RAME .
STREET ADDRESS | PO BOX 2158 sweeranoeess | A OT7 A). Collients Bled
ONY-ST-2P  |MARCO ISLAND FL 33146 av-st | MARro Tslard . EL SYUYS
TE MGR 0 Deiete e T F Change  [J Addition
HAME HORNSBY, DEBORAH J NAME .
STREET ADDRESS | PO BOX 2156 smesraooness | AOT7 A Lojliek, ,gldd
oS¢ |MARCO ISLAND FLL 33146 s | /NARCO Tsland, Flo 3995
TInE 0 Delete TIME Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CY=ST=AP — ~CITY-5T-2p —{— + T
it 0 pelete it Dchange [T addition
MAME . HAME
STREET ADDRESS STREET ADDRESS
ciry-st-1P crry-st-2ip
TIRLE 3 Detete e [ change [ Addition
NAE NAME
STREET ADDFESS STREET ADDRESS
cy-ST-2P CITY-St. 7P
T 0 oeete e 3 change [ Asdition
RAME NAME
STREET ADORESS STREET ADDSESS
CITY-ST-21P CITY-ST-2P

SIGNATURE: %%A_dmaw
SIGNATURE AND oR NAME OF SIGNING MANACING MEMDER, SANAGER, DR AUTHCRIZED AEPRESENTATIVE

11. | hereby centify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Forida Stawtes. | further cenify that the infermation
indicatad on this /epon is rue and accurale and that my signature shall have the same legal effect as it made under oath; thal | am a managing mamber of managar of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter G0B, Florida Statules.

9/31//94/ 2393843 700

Dayura Phone 8




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 31, 2004

SOMETHING OLDE, SOMETHING NEW, L1L.C
PO BOX 2156
MARCO ISLAND, FL 33146

Subject: SOMETHING OLD OMETHING NEW, LLC

ST Reférence Number (= L0300004682 1 N\=- .

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s): '

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800} 829-1040.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION,

PLEASE RETURN THE CORRECTED REPORT TO: DIVISION OF

CORPORATIONS, P.O. BOX 6478, TALLAHASSEE, FLORIDA 32314
__WITHIN 30 DAYS OF THE DATE OF THIS LETTER.

If you have additional questlons or need further assistance, please call the

Division of Corporations at (850) 245-6051.

/bg )
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6478 - Tallahassee, Florida 32314



