.

FILED

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

S~ 7| 1. Entity Name .
Y LIONS GATE MANAGEMENT LTD. CO.
Principal Place of Business Maiting Address . RS Tt
4041 GULF SHORE BLVD & # 709 4041 GULF SHORE BLVD N # 709 dq V24319 . )
NAPLES, FL 34103 NAPLES, FL 34103 . -
e e UARADBERAMIWATRIFRAOTNIN
Suite, Apl. #, etc. Suite, Apt. #, stc. 04182004 Chg-LLC CRH2E083 (10/03)
City & State City & State 4. FEI Numbeg - Applied For
éﬂ— d/\f73 73 Mot Applicable
dp Country Zip Couniry 5. Certificate of Status Desired O ?ese ggq:dr:(;m"al

8. Mame and Address of Current Reglstered Agent 7. Name and Address of Naw Registerad Agent

INCORPORATE USA, INC., Nam%ma: ~J &n a)e/ /

S EAATER T 3an61 Sigssry "@27@"3’2“ BeBlvd Mo
- ot # 709

office or regisjfred agenl, or both, in the State of Florida. | am familiar with. and accept

s FL[55743
SIGNATURE 4_ e L e 9//:2(3/C3§Z

gent signature requred when renstatng) 7V pate 7

) Filing Fee Is $50.00

- = |- Due by May 1, 2004 — S — - -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ petete TITLE [ Change [ Acdition
NAME CONWELL, THOMAS J NAME
STREETADDRESS | 4041 GULF SHORE BLVD N # 709 STREET ADDRESS
OITY-$7-2iP NAPLES, FL 34103 CITY-ST-21P
e MGRM O betete HTLE = [l Change ] Addition
NAME CONWELL, JUDITH A NAME B
STREET ADDRESS | 4041 GULF SHORE BLVD N # 709 STREET ADDRESS
cv-s1-2P - | NAPELS, FL 34103 - CITY-S1-2IP
mE [ pelete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS -
CITY-ST-2IP CITY-SF-21P i
TITLE O delete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2IP CITY-$1-21P
TITLE ’ O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2PP .
TLE 1 Delete THLE . [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

* limited liabilj

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated jn Section 119.07(3)(i}, Flarida Statules. | further certify that the information
ingicated on this report is true and accutate and that my signatyre shall have the same legal effeetag it made under oath; that | am a managing merr\ber or-manager of the -

of the receiver or jrustee empowarsd I exeguie report as requirggdfby Ghapter 608, Florida Statutes. :
7/
/é/:; [y /o) 239%2@28’7

SIGNATU RE‘,“E wesised, m , OR AUTHC REPRESENTATIVE : Dm"ﬂjf’"’"e LI
\./ . 3 -
\ .

~

Apr 26,2004 8:00 am
ecretary of State



