FILED
e N ANNUAL REPORT " Apr 26,2004 8:00 am

DOCUMENT # L03000050182 ecretary of State
1. Entity N
WP, LEEB 04-26-2004 90050 044 ****50.00
Principal Place of Business Mailing Address
3582 HAMPTON GLEN PLACE 3582 HAMPTOM GLEN PLACE
IACKSOMVILLE, FL 32257--691 IACKSONVILLE, FL 32257--691
S s TR A0 TGO
Suite, Apt. #, etc. Suite, Apt. #, elc, 04182004 Chg-LLC CRRE0B3 (10/03)
City & State City & State 4. FEI Nymnber i . Applied For
s‘ﬂ" 9" - 02 / "/Oq 7Q Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desired [ fg—ggquﬁgﬁ"ﬂ
5. Name and Address of Current Registered Agent " 7. Name and Address of lew Registered Agemt

Name

PEARSON, JOHNE H
1418 FOREST AVENUE Streat Address (P.O. Box Numbaer is Not Acceptablea)

NEPTUNE BEACH, FL 32266

City FL l Zip Cods

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. 1 am famiiiar with, and accept
the obligations of registared agent.

SIGNATURE

Eighatuie, typed of primad narne o ragieiaied Bgam arxi tile § applicabls. {NGTE: Registared Agend signetura requirad when reinstating) DATE

Filing Fee s $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10.

ME MGR {J Deete TIE [Jchange {7 Addition
NAME PSHENICHNYY, VITALIY V HAME

STREET ADDRESS | 3582 HAMPTON GLEN PLACE STREET ADDRESS

ony-sT-7P | JACKSONVILLE, FL 32257 CITY-§T-21P

TE O betets TME DOchange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2P CNTY-57- 2P

TME 3 Dekete me [Clchange [} Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CIY-51-2P

TALE ] petels WLE [Jchare  [J Addilion
NAME NAME

SFHEET ADDRESS STREET ADDRESS

CRY-ST-29 oIy S1-1P

TME {3 petele THLE D) chargs [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 ) CITY-ST-2F

THE {7 petete TE OOchange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 Cy-S1-2IP

11. { hereby certify that the information suppfied with this filing does not qualify for the sxemption stated m 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 it made under cath; that § am a managing member or ager of the
limited liahility compary or the receiver or trustee empowered togrecute this report as required by Chapter 608, Florida Statutes, ?0’/

SIGNATURE: Y| MQ@*U’H Yirfoy &0~ 372Y

h&mnﬂmwnm@mmmmmﬂam Baytma Phors #

N,



