2004 LIMITED LIABILITY COMPANY FILED

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

DOCUMENT # L03000047957 ecretary of State
. i
LY;Z EageMlTH e 04-30-2004 90087 008 ****50.00
Principal Piacﬁ)fﬁaﬁﬂr:essm_hﬁ) Mailing Address i) eTen
1216 WEST WisEENETEM DR 1216WESTWEEH-HGFGN DR
DELTONA FL 32725 DELTONA FL 32725
us us
Suite. Apl. #. etc. Suile, Apt. #, etc, MOORE CR2E083 (11/03)
City & Stale City & State 4, FEt Number Applied For
RO-0 Ll-?\o 1R IY Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
. Narme L
?%IgHWLEYSNrN! lEIH \Jd‘ !ICIEEL! l|M Gﬁb N( Street Address (&% Bosx_(tl.umlbfj E&Lﬁep@l% 'DK
L il G- LS
DELTONA FL 32725 L2tle g B
City FL Zip Code

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

SIGNATURE __ b o) i Nna T }5 % .22 .04

Signature, Rypﬁd of printed name of ragistered agert and hite i applicatle (NWH Agnent signalure required wnan ranstaling} DATE

-

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE , MGR O Delete TITLE [J change  [[] Addition
NAME SMITH, LYNN E NAME

STREET ADORESS [ 1216 WEST WELLINGTON DR STREET ADDRESS oy

CiTy-s1-2IP DELTONA FL 32725 CITY-ST-ZP : !

THILE O Delete TITLE CIcrange [ Addition
NAME NAME

STREET ADDAESS STHEET ADDRESS

CITY-ST-21P CITY-§T1-2P -

TTLE O velete THILE ‘ O change [ Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-§T-7IP CITY-ST-ZIP

TITLE [J Delete TE [Jchange [ Addition
NAME NAME

STREET ADDRESS ‘STREET ADDRESS

CITY-ST-21P CITY-ST-2P

L N 1 pefete § e {Ocrange  [J Addition
NAME o NAME

STREET ADDRESS . STREET ADDRESS

GITY-ST-ZIP CITY-ST-2P

TMLE 7] pelete ME ] change [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-21P CITy-§¥-21p

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ Ly wa A SouiT %Z, .22-04 o). H66-3¥2G

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING umnsm&’ MEMBRE BANAGER, OR AUTHORTZED REPRESENTATIVE Date Daytme Phone #

i
i
#
i
b

3



