e

FILED

2004 LIMITED LIABILITY COMPANY . May 14, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000053148 - 04-20-2004 90068 049 50,00
‘I:;I'\Erllulghv‘la(‘)naELVANG, L!_C
o 34006163
NAPLES, FL 34104 NAPLES, FL 34106 ]
S s N G

Suite, Apl, #, 6iC. ' Suite, ApL. #, etc. 03142004  Chg-LLC cReE0s (10/03)

City & State Clty & State 4. FEI Number Applied For.

o1 Applicable
Zin - Country Zp Counlry 3. Coriicato of Status Desired ) gase-ggq:::;ﬁ"““'
6. Name and Address of C_un?nt ?l-g-litef.d Agent . e l 7. Name and ‘Admsa of Na’w. He.gm:nid Agmll.

'MOGELVANG, L.P. CHRISTIAN
2450 NORTH RQOAD — . o — Sraet Address (P.Q. Sox Number.is Not Acceptable) . -
NAPLES, FL 34104 LR

;;;_” . .

Gity - ' FL l Zip Code .

8. The above named entity submits this statement for tha purpose of changing 1s registered offize or registered agent, of both, in the State of Flerida. | am famifiar with, and accept
e obligations of registered agant.

11, 1 hereby certity thar the information supplied with this fithg does not qualify for the gxemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
- indicatad on this report is tue and accurate and that my signatura shall have the e lepal effect as if made under cath; that | am @ managing member or manager of the
limied fiability comparny or tha regeiver of trustee} poweares to axecute 1h1§ réport as rgquired by Chapter 608, Flarida Statutes.
. 5 - Y AL

v

M Pl

IGNATURE:
s L!mu Rppelo

SIGNATURE
. Pe. tYped or printect name of rgHIeTed Agent and tily if applicabls. {NOTE: Rogistored Agont signatunt required when renstalingd DATE
Filing Fee 1 $50.00 : Make chack payabie to
Due by May 1, 2004 : . Flofida Department of State

9. - - MANAGING MEMBERS / MANAGERS i K ADDITIONS/CHANGES - ]

me : D oeate me Managing member Ol crange K1 Asation

hae . ' N L.P. Christian Mogelvang

STREET ACCRESS : SREETADDRESS | 2450 North Road

e STz cuv-st-2¢ Maples, FL 34104 :

TILE 0 Dekete TITLE [ Change [ Agdition

STREET ADDRESS STREET ADDRESS N

CITY-5T-2P Ciy-ST-ZP

HNE 3 palere TMLE [ change  [J Addition
LNAME. e e HAME

STREET ADDRESS STREET ADDRESS

Cy-$1-nP CITY-S1-2P .
=TMLE = P =1 Detetn N STME s | e e =3 W ,—:___,D:CMWE.W,»-DW"“?; "!"——“:..—'J

HAME MANE

STREET ADDRESS ‘ STREET ADDRESS

CiTY-ST-ZP ) ChY-S1-7P

TiTLE : O pewe . mE [JChange [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS
. CiTY-ST-h9 . GITY-51-7P - . .

TrLE ) ' [ Dejeta N RT3 1= . [Jchange [ Addition

NANE NAME

STREEY ADLRESS STREET ADORESS .

CITY-51-28- CTY-5T-2P .



