2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

FILED
Feb 26, 2004 8:00 am

DOCUMENT # L03000051518

*1. Entity Name

RICHARD ALLEN CONGER, LLC

Secretary

Principal Place of Business

421 CONNECTICUT STREET
ZgHT MYERS BEACH FL 33931 0
: U

Mailing Address

421 CONNECTICUT STREET
FORT MYERS BEACH FL 33931

2. Principal Place of Buginess

3. Mailing Adciress

W

il

Suite, Apl. #. elc,

Suite, Apt. #, etc.

of State

02-26-2004 90200 Q03 ****55 00

[l

il

MOORE CR2E083 (11/03)
Cily & State City & State 4. FE! Number - Applied For
3’0 ~ C) o %’ S // ‘/ Not Applicable
Zip Country Zip Country o ) $5.00 additional
5. Certificate of Status Desired B/Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

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

City

Zip Code

FL

8. The above named eniity submits this staterment for the purpase 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

Sighaturg, 1yped of printed name of registerea agent and title «f applicabia.

{NOTE: Registered Agent signature required when reinsiaing}

DATE

ake:Check ‘Payable to:Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [3 Datete TITLE [ Changs [ Addition
NAME CONGER, RICHARD A NAME
STHEFT ADDRESS (421 CONNECTICUT STREET STREET ADDRESS
CITY-ST-2IP FORT MYERS BEACH FL 3393t CiTY-57-2IP
TILE 0 Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
GITY-ST-21P CITY-57-2IP
TILE O oelete TITLE [ Change ] Addilion
NAME NAME
~STREETADDRESS. |- - o o e o - STRFET ADDRESS - _ e . _ . _ o
CITY-ST-21P CITY-ST7-ZiP
THLE (1 Delete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iP
THILE O oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiE [ Celete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify tor the exsmption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or rustee empowered 1o exegute this report as required by Chapter 608, Florida Statutes.

N Y

SIGNATURE:

w7

2/

R3F-vE3 RY57

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGJNGJ@MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

f/ o

Date

Daytime Phone #



