’

04-312004 00398 047 *¥5450.00
2004 LIMITED LIABILITY COMPANY 103000054944
ANNUAL REPORT FlLE

g RanT

b ©
DOCUMENT # L03000054944 _
1. Entity Name ¢ OLI Hg\\f‘ _L} Pﬁ 3‘ bB
GILBERT SORENSENLLC o
SoRensen L O LS ARY
SOSLT FLURIZA
Principal Placa of Business Mailing Address .
1424 GRACE ST.N 1424 GRACE ST.N
LAKELAND, FL 33810 LAKELAND, FL 33810
- 0 RGO
2, Principal Placa of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-LLE CR2E083 (10/03)
CiyaState | Cily & Slate 4. FEI Number Applied For
' RO-~PSOSEET Not Appiicabla
Z : Cauntry Zp Country 8. Certificais of Status Desired O Eese'ggmmm'
8.’ Name and Address of Current Ragl Agent ) - B 7. Name and Address of New Registered Agent
Name
SMITH JOANN _. e e e s =k —
324 HAYNE—SWM ~Streat"ACdress (P20 Bok Nurfiber i NotAccaptable)—— * i e
LAKELAND, FL 33809
Clty FL I Zip Coda

8. The abova named entity submils this slatement for the purpasa of changing its registered oflice o registered agent of both, in the State ol Florida, | am familiar with, and accept
1he obligations gifegislered agent.
2.0

SIGNATUI%

il
wwummd.wwwwmnwm

{NOTE: Ragixstersd Apent signairs requirec when reinsiating )

Filing Feo Is $30.00 Make check payable to

Due by May 1, 2004 Florida Department of State

9, “ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .

e MGRM 7 Dekete T [ crange (7 Addllion
NAME SORENSON, GILBERT NAME

STREEY ADCFESS | 1424 GRACE STN STREET ADDRESS

ciry-57-ap LAKELAND, FL 33810 QFr-$7-2P

JmE [ etz e [Cdcrenge [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-§1- 7P oTY-51-28

THLE . 1 Delete T (dcrange O Additon
NAVE NAME

—STREETADORESS | . .. . e e e g | STREETADDRESS | e e

CIY-51-2P. . E TR = fee

Tng ’ [ Detets me Dicrange [T Addition
HAME . HAVE

STREET ADDRESS o STREET ADDRESS

CITY-51-2P CITY-SE- NP

TMLE 1 Deteta mE [ crange £ Addition
NAME ; NAME

STREEY ADDRESS ! STREET ADORESS . i
CITY-ST.2P . CiTY-ST-20

TIRE . O Delete TME O ctange 3 Addition
NAME ‘ NAME

STREET ADOAESS STAEET ADDRESS

CITY.ST-21P CITY-ST-1IP

11. | hereby ceriity that the informalion supplied with this filing does not quality ior the exemption stated in Section 118.07(3)i). Florida Statutes. | further cenify that the information
indicated on this report is rua and accurate and thal my signature shait hava the same logal offect as it made undar oath; that | am a managing member or manager of the
Hmited liability companyor the receiver of irusiee ampowarad to execuls this report as required by Chapter 08, Florida Slatutes.

SIGNATURE: S llicol _Fpnercasn Gar (g 200y, $E3-05p-750q
SIGRATUARE AND

el OR PRINTED NAME OF SIGMNQ OR AL TATIVE Caytme Prone #




