2004 LIMITED LIABILITY COE N 4NY

&

ANNUAL REPORT

FILED

DQCUMENT #L03000054959
SHERVL LEE SCHEIBE, LL.C.

Secretary of State

02-19-2004 90160 029 ****50.00

Principal Place of Business

116 CANDLEWICK RD
ALTAMONTE SPRINGS, FL 32714

Mailing Address

116 CANDLEWICK RD
ALTAMONTE SPRINGS, FL 32714

VIVIV LUMND

O A

2. Principal Place of Buginess 3. Mailing Addeass
Suite, Apt. 4. elc. Suile, Apl. . etc. 02112004  Chg-LLC CR2E083 (10/03)
Clty & Stats City & Stata 4. FEINumber Applied For |
Not Applicable
Zip Counfry Zip Couniry - ) $5.00 Acdtiona
5. Certificate of Status Desired (0 25 Required
8. Name and Adcress of Current Regintared Agent 7. Name and A of Naw Regk Agent
Name
—. .. | SCHIEBE, SHERYLLEE . o e e e
- 116 CANDLEWICK RD Streat Address [P.0. Bax Number is Not Acceptable)}
_| ALTAMONTE SPRINGS, EL 32714 . N = -
City FL I Zip Code
B. The above mamed entity submiis this statement for the purpose Of changing its registeren office of registerad agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of tegistered agent.
SKEGNATURE
Signeture, typad or prinsset neme of andttla § {NCTE: Rageatarsc Ageni
Filing Fee is $50.00
Due by May 1, 2004
8. MANAG ING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TTLE MGRM D Getere E Dicrange [ Aadition
NAME SCHEIBE, SHERYL L NamE
STHEET ADBRESS | 116 CANDLEWICK RD, STREEY ADDRESS
iy -51-2P ALTAMONTE SPRINGS, FL 32714 CITY-ST-2P
TILE ] Delete WILE O chnge [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
cry-51-ZP ory-s1-op
TRE O etee mE dctarge [ Addition
MAME NAME
STREET NODRESS STREET ADDRESS
. ) py.sroe - - —e — - - CTY-5T- 3P .
e 3 Deiete e Clctangs [ Addition
NAME NAME o
STREET ADDRESS —_— = STREET ADDRESS H_ - = T T T
CITY-5T-2P CiTy-ST-2p .
TILE 3 Detere e [l Change ] Acdition
NAME RVE
STREET ADDRESS STREET ADDAESS
CTY-51-2P cIry-51-ap
TME 3 celete TIE O cnange 3 Asaition
NAME NAME
S“IHEE ADORESS . STREET ADDRESS
ChY-51-2P - - oTY-Si-oP
11. | hereby certify that the information ‘supplied with this ﬁ!mg does nat qualily for the exemption stated in Section 113.07{3)t!), Florida Statules. I further cerify thal the infcrmation
indicated on this report is Tue and accurate and that my gignature shail have the same legal effect as it made under caih; that | am 8 rnanaging member or manager of the
imited liabiity company or the recebver or jrusiee empawered 1o execute this report &s tequired by Chapter 608, Horida Statutes.
SIGNATURE é;z- Sharul Leg Secha bg CQZU,[Qﬂ ‘-107—5@-@32
ARD TYPED DA PRRNTED NAME OF SIGNHG e A, on PRES Deter Detylma Prone ¢

Mar 19, 2004 8:00 am



