s FILED

e . , Mar 04,2004 8:00 am
2004 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 02-12-2004 90118 041 ****50.00
DOCUMENT # L03000048595 3
1. Entity Nama
"RATTLESNAKE ROAD, L.L.C.
- T e e i st e T .
Pnnczpal F‘lace of Business - A “u‘nkmMaﬂlng Address e %
519 B JONES 7 AVENUE, SU!TE 5, 2ND-FLOOR :ﬁ 5 ‘*5!9_B_JQP1IE§ AVENUE, SUl SUITE SMZND FLOOR= » ...
HAINES CITY, FL 33844 HAINES CITY, FL 33844 P
SRR IT L T
e R = LI
Suite, ApL. . eic. - Sutte, ApL ¥, etc. 01162004  Ghg-LLG CRZEDS3 (10703)
City & State e City & State 4. FEI Number Applied For
JD () L/b 2 (a‘],? ’ Not Applicabla
zp Country Zp Country 5. Certificate of Siatus Desired [ fi-g:’wm‘w
—. ... . .6. Name and Address of Current Regi: Agent _ . T..Name and Addreas of New Registered Agent
o s _ o | Namo S ] e
= "MURPHY, JOHN
519-B JONES AVENUE, SUITE S, 2ND FLOOR Street Adcvess (P.O. Box Number is Not Acceptabls)
HAINES CITY, FL 33844
City FL ‘ Zip Coda
8. The above named entity submits this statemant for the purposa of changirg its registered olfice or registered agant, or both, in the State of Florida. | em familier with, and accept
the obllga.nnns of registered agent.
SIGNATURE - —
Signaturs, typad or printsd neme ol regisisred agen: 2 tite H spokcabie. {NOTE: Rugisterac Agerm sgnetiss requived when renstating)
Flling Fee Is $50.00
Due May 1, 2004
9. . MANAGING MEMBERS /MANAGERS 10, ADDIT:éNSI CHANGES
me MGR 3 Detuts Tme R Ocrange  [J Addition
NAME MURPHY, JOHN NAVE
STREETADDRESS | 518-B JONES AVENUE, SUITE 5, 2ND FLOOR STREET ADDRESS
GIFY-57-29 HAINES CITY, FL. 33844 CITY-ST. 2P
TE ' O oetet TME [ Change  [3 Acsition
HAME N NAME .
STHEE ADDRESS . STREET ADDRESS
CITY - 51- 2P . : CiTY-5T-2P
it ! [ petete TME [ Change [ Agdition |
NAME * NAWE .
et | ~STREET ADDRESS [ *7 7 += - Trom—  mao = = e e e - B STREETADORESS | ~— e ——e e = -
CITY -ST-21P b CTY-ST-21P
- SME T '—é————-—i-ﬁ————-———-— —_— At e ';'—Dﬂelela e ‘mu;- [y PR = A —..—...-.-—.———.D-c'ﬁ_,. DA_MLI-I(!—HH —~
N . NAME
STREET ADDRESS . STREET ADDRESS
Cify-51-2p CITY-ST-2P
IME : O Deteta ms i [JCrangs [ Addition
MAME NAME .
STREET ADDHESS ' STREET ADDRESS
Cify-ST-1p CITY-ST-2P
e ] Deteze mE ] [JChange [ Ackfition
NAME NAME .
STREET ADORESS STREEF ADORESS {.

wY-51-2P el arv-sr-ap

11. I hereby certify that the informalion supplied, with thig I ling s not quality tor the exemption stated in Saction 119.07(3){i), Flotida Statutes, ! furthar certify that the information
indicatad on 1his report is rue gad-accurate 'and that shall have the same legal atfect a3 il mada under oath; that | em a managing member or manager of the

limited liability company of i f of 0, #xacute this repont as requ‘:red_by Chapter 608, Perida 165
f/S/ 64? 562:7 755>

SIGNATURE. .




