FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000048225 Secretary of State
1. Entity Name 05-03-2004 90133 034 ****50.00
CDLC
Principal Place of Business Mailing Address
2221 S TUTTLE 2221 STUTTLE
SARASOTA, FL 34239 L SARASOTA, FL 34239 FL 24 06 3 61 3
P T R DR R
‘ 5900 S Janam T
Suite, Apt. # ete. Suie, Apt :5‘30 e T | 04202004 chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl N}meer . . Applied Far
vasory  fL 0, 433375 ot Appiiati
" " T T 7 —
&ip . Country I P Z'yy 2 \3 / Country t/ J | & Cenificate of Status Desired ~ [] Eese'ggqlﬁ:?é"""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ag;nt ~
Name

DILLON, CONSTANCE F
2221 STUTTLE RPuenuve, Straet Address (P.Q. Box Number is Not Acceptable)

SARASOTA, FL. 34239

City FL Zip Code

8. The above named entity submits this statement fo;ti?rpose of changing its registered office cr registerad agent, or bath, in the State of Florida. | am familiar with, andt accept

the obligations %
SIGNATURE ] CZZ(M

ignature. typed of prnted name of regstered agent end title f epplicabie. {NOTE: Regtérad Agent gignaturs requred when remstating} DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGR 7 Delete TMLE {JChange  [7] Addition
NAME KOESTER, JENNY R ’ NAME

STREET ADDRESS | 2221 § TUTTLE fFu@inu e STREET ADDRESS

CITY-ST-2IP SARASQTA, FL 34239 CITY-ST-2IP

TITLE MGR elete TITLE Ochange [ Addition
NAME HELVIG, DAVID R NAME :

STREETADDAESS | 3305 YORKTOWN STREET ADDRESS

CITY.5T-21P SARASOTA, FL. 34231 CITY-ST-21P )

TE - ~ O Detets TLE MNanw :J/E\ﬁ M endEL {7 Change . KAdditiunA -
NAME NAME ‘ - C - .

STREET ADDRESS STREET ADDAESS D Hllen, NSTONCe

CITY-ST-21P CITY-ST-2IP S23 | S, T uTTee m—ué,n Je.

TITLE [ pelete TLE 5 ara Sote& FC . [YCrenge [ Addition
NAME NAME ! 3 q az q

STREET ADDRESS STREET ADDRESS

GITY-57- 7P CITY-ST-ZIP

TITLE O pelee TILE [ Change  [7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-5T-2P )
TNLE [ Delete TALE O change [ Addition
NAME MAME o
STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GTY-ST-7IP

11. | hereby certify that the information supplied with this filing does nct qualify for tha exempticn stated in Section 118.07(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 cf the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: ] /ﬁ("b’l;._—-c__ LC)(,Q/{&_,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone ¥




