e 2004 EIMITED LIABILITY COW

ANNUAL REPORT

FILED
Feb 20, 2004 8:00 am __
Secretary of State

“144'CLEAR LAKE CR
SANFORD, FL 32773

. 02-05-2004 90079 047 ****50.00
DOCUMENT # L03000047270 -
1. Entity Name i
VARIEGATION, LLC =z : -
Principal Place of Business . - Mailing Addrass
144 CLEAR LAKE CR 144 CLEAR LAKE CR
SANFORD, FL 32773 / SANFORD, FL 32773 3 40 0 ﬂ 5 42
: L,
2. Principal Place of Business  / 3. Mailing Addrass
Suita, Apt. #, etc. Suite. Apt, #, etc. 02032004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applisd For
KO~ OV r§2/7 Not Applicable
Zip Country Zp Country 5. Cortilicate of Status Desiad ~ (J ?:g?q Additons!
6. Name and Address of Current Reg Agent 7. Nams and Address of New Reglistored Agent
Name
_GERMAN, CAMPOS. Ay

~Street Address (P.0. Box Number is Not Acceptable)

Ciry

FL | 2o

tha obligations of registered agent.

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agen, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE
Signaturs, typed tr prttod nerme of regreted agend and e i applicatie, (NOTE: Ragesiorad Agent sigratuit Fequinkd when reinmtabng) DATE
RN f -.~ . ..
. __N_Fllin l’eo Is 350.00 T '&9‘ . . - o Msko check payablo to '
Due by May 172004~ e TR e T r-u..da D-parlmam M smo——"‘“ i
TTTT TRy o mme . e e = —’-..“ -t
;B R ~MANAGING MEMBEHSIMANAGEHS 10. e ADDITIONSICHANGES , .
TTLE MGR 7 pelete E o e B <[ Changs ..., 7] Addition
NAVE GERMAN, GAMPOS ! NARKE . by bk et
STREET ADORESS | 144 CLEAR LAKE CR et =P B STREETADDRESS T :'f.-x. A Aty
" olv-si-ne - | SANFORD; FL 32773 - Poonet | oansrae S AT
TILE O pesete mie Ocrange [ Adgition
. NAME HAME
. STREET ADDRESS STREET ADDRESS
Cmy-51-2p Ciry-51-0p
WLE O paieta LE O Crange [ Addition
M T P, R . L e " . e ~
STREET ADDFESS STREET ACDRESS B
CY.SI- 7P LY -57-2P
me ) T Detete me o DOl Change [ Addition
HAME - - Y — * —
STREET ADDRESS STREET ADDRESS.
cTY-51-10 CITY-ST. 2P
22’9%-__—-’:;-“-‘ e e s T e MD Delelg == FIMLE =i 25 = Ch - T E}cw:b-[a AGEON -] - me o — e
NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-70P €IrY-57-hp
e 0 cetete TTLE Ocnange [ Adailion
NAME: HAME
STREET ADDRESS * STREET ADDRESS
CIFY-5T-2iP LTy §T-2P
11. ) haraby certily that the information supplied with 1his filing Coes not qualify lor the exemption stated in Section 119.07(3)), Forida Statutes, [ further certily thal the information
indicated on report is Irué and accurate and that my signature shall have the same lagal elfect &s if made under oath; thal I am a managing member or manager of the
limited liabity company or iver of truStee smpowered (o axacute this raport as required by Chapter 608, Forida Statutes.
-y =2 =X
SIGNATURE; K3 ~ O\
ANDJYRED OR PRINTED NAME OF BGNNG NG ORA Owie Utyiime Frione #




