2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 06, 2004 8:00 am

DOCUMENT # L.03000047745 ecretary of State
EDWARD MOTTL. LLC 04-06-2004 90128 003 ****50.00
Principal Place of Business Mailing Address
454 SE 4TTH PL 4530 SE 47TH PL N
OCALA FL 34480 US OCALA FL 34480 US
{.: . . ‘4 ||i
Z Principal Place of Business 3. Mailing Address ‘ ih
Suite, Apt. #. elc. Suite, Apt. #, efc. 02042004 Chg-LLC CR2E083 (10/03)
City & State " City & State 4. FEI Number Applied For
/ / g g 45 f Not Applicable
p Country Zp Country 5. Cenificate of Status Desied [ gg ggqu‘:";"""a'
6. Mame and Addreas of Current Reglstersd Agent . 7. Name and Address of Naw Registared Agent
Name
MOTTL, GEORGETTE
4530 SE 47TH PL Street Address (P.O. Box Number is Not Acceptable)
~QOCALA, FL 34480 - - — . . L
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE !

Signature, typed or prited name of regrstersd egent and ttie § appicable. {NGTE: Registered Agent signatiure roquanecd whex ressinting) DATE

Filing Fee is $50.00 ; Male check payable to

Due by May 1, 2004 " Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONSJCHANGES
TIRE MGRM £ Detete TE . [JChange [ Adcition
RAME MOTTL, EDWARD RAME
STREET ADDRESS | 4530 SE 47TH PL STREET ADORESS
CiTy-5T-2P OCALA, FL 34480 CiyY-57-2P
e 0 octere e DlChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GTY-ST-2P CiTY-ST-2P
THLE [ Delste TLE O Change  [J Adtition
HAME I HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P GITY-$1- 7P
e = Z - N s ) Deke TLE R [ Change ] Addition |-, .
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TIE 1 petete TE Cdchange ] Additian
NAME NAME i
STREET ADDRESS STRECT ADORESS
CTY-ST-2P CIFY-ST.2P
THLE [ petete TRE CIcange [ Addition
NAME NAME .
‘STREET ADDRESS STREET ADDRESS
CITY-$1-2P CmY-ST-2P

11. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liability company or 1 of rustee empowered to execute this report as required by Chapler 608, Porida Statutes,

SIGNATURE: £ MQ/ WD,ZZ/ éd“)‘“’d ﬂbHL) / Mﬁf«’-&?%ﬁf{?l

mmmwmmmmm AUTHORIZED REPRESEMTATIVE Raytime Phahe §




