2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 12, 2004 8:00 am

DOCUMENT # L03000053258 Secretary of State
1. -Entity N . L
,McnﬁbérﬁecoNsmuc-n()N LLC. e 03-12-2004 90224 011 ****50.00
Principal Place of Business L §_ Mailing Address
8640 WEST GULF BOULEVARD - - . -, 8640.WEST. GULF BOULEVARD — e T s T e s
‘TREASURE'ISLAND, FL 33706 TREASURE ISLAND, FL 33706
T eSS T I L LAV AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172004 Chg-LLC CR2E083 (10/03)
City & State City & State 4 FEI - ;)ér Applied For
/ 69?6 53 Not Applicable
Zip Country Zip ‘ [?oumry ) - hs _Eemﬁ?a_le O_f_ Ff_[gi Disifdh D 3 ?ESE 221 l.:gedétic?nal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCLACHLAN, BRYAN K
7985 113TH STREET, NORTH, SUITE 340 Street Address (P.O. Box Number is Not Acceplable)
SEMINCLE, FL 33772

‘ City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or regislered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obiigalions of registered agent.
ST e I B
SIGNATURE’ Yok TN e
P u‘ e Sngnmme :yped af pnnteﬂ name ohiegistered agent and lie f applicables.] \. ' . (NOTE: Registerad Agent signature reduired when remstating) DATE

(v A S g ot =

- e Fllmg‘Fee i§ $50.00

f

Due by May 1, 2004 S
L - |}
9. - MANAG!NG MEMBEHSIMANAGERS 10 ' ' ADDITIONS / CHANGES
TIRE MGR . O celete e O Change [ Addition
MAME MCHUGH, FRANK NAME
STREETADDRESS | 8640 WEST GULF BOULEVARD STREET ADDRESS
CITY-S1-2IP TREASURE ISLAND, FL 33706 CITy-8T-21P
TITe O pelete - TITLE [J) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-§1-21P CITy-ST-2IP
0 1) (e I T Dbelete e T[T T7C mT T TTTTT " criange T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P oITY-ST-2IP
TITLE O elete TTLE [] Change ] Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 01 oelete TITLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2/P CITY-ST-2IP
TILE [ etete TITLE : O change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-21P CITY-5T-2IP

11. | hereby cerlily that the information supplied with this filing does not qualify 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 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 frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

‘SIGNATURE: % A '-”/?;‘/f( S—/-05 (72 spp-4552

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG(G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




