FILED
2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000049778 04-30-2004 90069 014 ****50.00
1. Entity Name
604, LLC
Principal Place of Business Mailing Address
604 U. S. HIGHWAY 41 956 SOUTH HIGHWAY 41
INVERNESS, FL 34450 US INVERNESS, FL 34450 US 2 4 0 B 0 88 7
A s G A
Suite, Apt. #, elc. Suite, Apt. #, elc. 04292004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
83-0378412 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gese'ggqa‘rj:gional
6. .Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Narme
DAVIS, BRADLEY J
1031 W. MORSE BOULEVARD Street Address (P.Q. Box Number is Not Acceplable)

SUITE 350
WINTER PARK, FL 32789

City FL ] 2ip Code

8. The ahove named entity submits this 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 __ . ‘ » s

- - Signature, lyped or priniad name of registered agent and title if applicable. (NOTE: Regisiered Agent signature requirad when reinstating)

“Filing Fee is $50.00
Due by May 1, 2004

5 . . MANAGING MEMBERS/MANAGERS T T ) S DOTIONS T ANGES

me =D {1 Deete TITLE [J Change [ Adaition
sN::éErwnnEss HOOKER, WILLIAM g:a':; ADDRESS
CITY-ST-ZiP 9 5 6 S HWY 4 1 CITY-5T-2IP

TAUDTT™MEROS T 2AAEDN

IV VY LINIVL WL [ S o "l da S A —
TITLE [ Delete TITLE [ charge [ Acdition
NAME D NAME
STREET ADDRESS ggngRg%{‘ ETEVEN STREET ACDRESS
CIrY-§T-2ip ¢ITY-ST. 7P

FINVERNESS B 34450 :
TILE D 3 Delete TME [Jchange [ Addition
NAME RUBIN, MICHAEL - NANE - . i
SHEETADDRESS | 604 S HWY 41 STREET ADDRESS
CITV-5T-21P INVERNESS FL 34450 £IY-ST-7IP
TITLE [ pelete TITLE [0 change [ Addition
NAME NAME ‘
STREET ADDIRESS ’ STREET ADDRESS
CITY-ST-2p CITY-ST. 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

om-sT-ap e v e, oo fomstae | _ LA s T
T N " O Delete Tme . o [ Addition
T B NANE . '
STREET ADDRESS ’ B : STREET ADDRESS i S
. CMY-ST-2IP. . et e N oTY-S1-nR. | .. . LU U SN

11. | hereby certify that the Information supplied with this filng does not quaiify for the exemption stated in Section 119.07(3)(7), Florida Statutes. [Hurther certity that the infarmation
indicated on this report is trug and accurate and that my signature shall have the sgme legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trystee empowered 1o execyge this r 1 as required by Chapter 608, Florida Statutes.

SIGNATURE: é ”Zﬁ -7 ?/

BIG! RICAND TYPED OR PRINTED fAME OF SrﬁNlﬁE MA"‘GING IIEIIEEﬁ, MANAGER, Oft AUTHORIZED HEFRESENTATNE Data Daytime Phone #




