1

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000052675

1. Entity Name
RONNIE G LAPPE LLC : €

- .

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90043 046 ****50.00

Principal Place of Business
509 N. HWY. 85

P.O. BOX 401

Mailing Address =~ .x t, .

32549

NICEVILLE FL 32578 FT. WALTON-BEACH FL ;
Suite. Apt. # etc. o Suite, Apt. #, eta. MOORE CR2EOB3 (11/03)
City & State City & State 4. FEl Number Applied For
3/ - O é ‘7 (9’ 0 é 3 ’ Not Applicable
dip Cauntry Zip Country 5. Cerlificate of Status Desired |, [ ?i.ggqg:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
~~{:APPE-RONNIE-G > - - R TEYr———
500 N. HWY. 85 Street Address (P.O. Box Number is Not Acceptable)
NICEVILLE FL 32578
City Zip Cade

FL

8 The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accapt

the obligations of registered agent.

SENATURE
Signature, typed or priniad name of registered agent and title ¥ applicable. {NOTE: Regislared Agent signature required when remnstating} DATE
9. MAMNAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES
TTLE MGR O pelete T [ change [ Addition
NAME LAPPE, RONNIE G NAME
STREET ADDRESS | 509 N. HWY. 85 STREET ADDRESS
CITY-ST-2IP NICEVILLE FL 32578 CiTY-ST-ZIP
Tk J Delete TifLE Cchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P CITY-5T-ZP
HITLE [ Delete TITLE [3 change’ [T} Addition
NAME NAME
. STREET ADDRESS . | = mime — — = amm——a B STREET ADDRESS e ——— o B R o = e g i e T = 3 S e
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ‘ CITY-ST-2IP
TLE [ oelete TILE [C] Change ] Addition
NAME “NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TnE L Detete TINLE [ Change (] Agition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L CITY-ST-21P

11. | hereby cénify that the information suppiied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature sha!l 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 trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

smmwn*e;pm,z{nlffu. ~ /@ox/w; G. LbAppe . OJ-17-8% SDAY)-FIC

SIGNATURE AND TYPED OR PRINTED N:ME#{SIGNING MANAGING MEMBER, MANAGEH, Oft AUTHORIZED REPRESENTATIVE

Date Dayime Phone #




