- ,f.—'"f“'

2004 LIMITED LIABILITY COMPANY
- " ANNUAL REPORT

1. Entity Name

CHRIS MOGELVANG, LLC

DOCUMENT # L03000053141

Principal Place of Business

2450 NORTH ROAD
NAPLES, FL 34104

Mailing Address

P.O, BOX 3316
NAPLES, FL 34106

FILED
May 14, 2004 8:00 am
Secretary of State

04-29-2004 90070 016 ****50.00

34006162

A0

2. Principal Place of Busingss 3. Maillng Address
ite, Apl. ¥, otc. ite, Apt, #, 8iC.
Suite. Apt. #, otc Suitg, Apt, #, ste 03142004  Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Number Applied For
Not Applicabla
Zip Country Zip Country . $5.00 Additignal
5. Cenificate of Status Desires [0 20 oxited
6. Name and Address of Current Roglstered Agent . . . ~ 7. Name and Address of New Registered Agent
— . A L Nams i

MOGELVANG, L.P. CHRISTIAN

2450 NORTH ROAD Streel Atdress (P.C. Box Number is Nol Acceplable)

NAPLES, FL 34104

City ‘ FL [ 2ip Code

8. The above named entity Submits this staternent for Ive purpose of changing ils registered offica of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE,

Signiature, Lypedt o Printed neme of regicurnact agant and 108 I applicable. (NOTE: RdQittirad AQent SIonal g reqLired whsn renstabing) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2004 N Florida Department of State
9. -~ . MANAGING MEMBERS/ MANAGERS 10. ADDITICNS/CHANGES
TILE R O Delete me Managing wember O Crange 1] Acdiian
N i NAME L.P. Christian Mogelvang
STREFT ADORESS SRS | 2450 Worth Road
camy-5T-2P oy -st-2e aples, FL 34104
TimE TME i [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
ciry-s1-20 cry-gT-2p
TNTLE TITLE [Jchange [ Addition
ALY A N - s aemeer - HAME - . ) _
STREET ADORESS STREET ADORESS
CITY-ST-2P Cry-sT-IP
we | - ‘ T e ' T T onange ™ [ magion
HAME RAME .
" STREET ADORESS STREEY ADDRESS
CiTY-57-5P ory-ST- 2
TIE ) O petete TITLE Ochange [ Addiien
NAME ) NAME
STREEY ADDRESS "l STREET ADORESS
CIy-S1-7 Cmy-sT-2P .
™I O peiets mE - - [Othang=  [J Agdition
NAVE ' NAME .
STREET ADDRESS STREET ADDAESS
CHY-SF-OF CITY. §T-2*

11, ! heraby certity that the information supplied with this filing does nat qualify for the exemption stated In Section 119.07(3){1), Fiorida Statutes. | funther cartfy that the Information
indicated on this report Is rua and accurate and thal my signature shall save thg same legal effect as if made under calh; that | am a managing member or manager of the
limited hability company of the receiver ov frustep empowered 1o axe this r as required by Chaptar 608, Florida Statules.

SIGNATI.L;{E:




