2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # L03000048193 Secretary of State
. Entity N
1- Enity Name: 05-03-2004 90135 045 ****50.00
PEDRO KAISER, LLC
Principal Place of Business Maiiing Address
3907 PLUMOSA TERRACE 3807 PLUMQOSA TERRACE C¢4UDJI IV
BRADENTON FL 34210 BEADENTON FL 34210
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ83 (11/03)
City & State City & Stata 4. FEI Number Applied For
4" ‘ — 212 56 il Not Applicable
e Country Zp Country 5. Centficate of Staws Desied []  $9-00 Addlitional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L Name B - .
KAISER, PEDRO ,
3907 PLUMOSA TERRACE Strest Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34210
City FL Zip Code

B. The above narmed entity submits this statement for the purpose of changing its registersd office or registered agent. or both, in the State of Flonda. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE

. Signature, typed or brinted name of ragistered agem and ntie if applicanle. {NOTE: Regatered Agent signalure raguired when reinstatng} DATE
9, MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS / CHANGES
TLE MGRM ‘ [T Delete e [ Change [ Addition |
NAME KAISER, PEDRO NAME

. STREET ADDRESS | 3907 PLUMOSA TERRACE STREET ADDRESS
CITY-51-2IP BRADENTON FL 34210 CITY-ST-2IP
TITLE [ pelete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS i . STREET ADDRESS
CITY-§T-2IP OITY-ST-2IP .
rLe O Delete TIHLE " ] Change L] Addition
FiAddE L NAE - -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ CiTY-ST-2IP
THLE 7 elere TIME [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TInE ' . [ Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P

11. | hereby certify that the information supplied with this fiing 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 if made under oath; that | am a managing member or manager of the
limited lability company or the receiv stee empowtred to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ' [Zreo Zq;gga ¢ 28 O‘»Lf ! 70 26 z0)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REFRESENTATIVE Dale Daytime Phone #




