2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000049555

1. Entity Name

MICHAEL G. PRESLAR, L.L.C.

Frincipal Place of Business

5810 WESTPORT LANE
NAPLES FL 34116

Mailing Address

5810 WESTPORT LANE

NAPLES FL 34116

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, elc.

I

|

MOORE

FILED
Aug 06, 2004 8:00 am
Secretary of State

08-06-2004 90060 040 ****55 Q0

0

II

|

bk

CR2EQ083 (4/04)

Cily & State Cily & State 4. FEI Number g Applied For
?‘0 é / Not Applicable
Zi : 1 j t
ip Country Zip Country 5. Certificate of Status Desired,__ $5.00 addiional
B ] L it o e - i i S R T P Required T
6 Name and Address of Current Registered Agent 7. Name and Address of New Reﬁistered Agent
Narne

.-PRESLAR, !‘...CHAEL G -
5810 WESTPORT LANE
NAPLES FL 34116

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits tnis statement for the purpose of changing its 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 of printed name of registered agent and title f applhicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR 3 pelete TTLE O ctange [ Addition
NAME PRESLAR, MICHAEL G NAME
STREET ADDRESS 5810 WESTPORT LANE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34118 CITY.57-7IP
TTLE ] Delete TE [Qehange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-sT-2P - ~ . Chy-gt-2p - —
TImE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS .
CTY-ST-2P — - " gmy-§r-zp o7 )
TILE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . ¥ SwReET A0DRESS
CHTY-ST-7IP CITY-SI-21P
TITE 3 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2% CATY-5T-7P

11. | hereby certify that the information supplied with this filing dees not qualkfy for the exemption slated in Section 119.07(3)(i}. Florida Statutes. 1 further certify that the information
hall

indicated con this report is true and accurate and that my signa
limited liability company or the receiver or trustee empowereg! tg' exegu

SIGNATURE: f’/&V#&'Z///g&M £l

dre shall bave the same legal effect as if made under oath; that | am a managing member or manager of the
gAhis repart as required by Chapter 608, Florida, Statutes.

72—/9( 25?/70 -2/

o,
SIGHATURE AND TYPED OR PRINTED NAME oF SIGI%G %ANAGIN.G MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE

Daytime Phone #

{




