2004 LIMITED LIABILITY COMPANY - FILED

ANNUAL REPORT (AR) 7 May 06, 2004 8:00 am

DOCUMENT # L03000053688 Secretary of State
1. Eniity Name 05-06-2004 90003 014 ****50.00
JOE HILGEMAN, LLC
Principal Place of Business Mailing Address
135 TALL TREES CT 135 TALL TREES CT
SARASOTA FL 34232 SARASOTA FL 34232 . 2 4 06 5 78 ?
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Numbg, Applied For
)ﬂ-“m 03 Not Applicable
Zp Country ap Country 5. Cenificate of Status Desired O $5'00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

\é‘\gscg‘igg}\iéjg T\\}E - Street Address {P.0. Box Number is Not Acceptable)

SARASQOTA FL 34236

City < FL [ #eceee

8. The above named entity submits this statement for the purpose 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
Signature, typed or printed name of registered agent and hite if applicable. (HQTE, Ragistereg Agent signature raquired whan rainstaing} DATE
Q. MANAGING MEMBERS / MANAGERS 10, _ ADDITIONS f CHANGES
e [ Detete TmE VEEM . D Change  [J Acition
NAME ' NAME Mﬂ_v J ‘.f.t Zeriged
STREET ADDRESS ! STREET ADDRESS l ; {‘ W M
CITY-51-2IP CITY-ST-2P S e Ao TM Aé 2L227
TITLE 3 elete TITLE [ change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P d CiTy-ST-2P
TlE [3 Celete THEE {1Cnange [ Addition
NAME NAME
STREET ADDRESS . . - R — . STHEET ADDRESS - - - —_— - - - - -
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TME [JChange [ Addition
NAME NAME
STREET AUDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NTLE 1 Deiete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Ly-ST1-2IP CITY-ST-2P
TITLE O delete TITLE [ cChange [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP

11, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 fability company or the receiver or trustee empowered to execule this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: M Mm*—-’ Aéw/w S, Kot e ¢/3r/o¢ @H}37h153

SIGNATURE AND TYPED OR PRINTED NAME’OF SIGNING MANAGING MEMBER, MANAGER, OR AUYHORIZED REPRESENTATIVE Date Daytime Phone #




