FILED
2004 LM ANNUAL REPORT "~ Apr 09,2004 8:00 am

DOCUMENT # L03000055350 ecretary of State
AL SPRAYING. LLG 04-09-2004 90220 037 ****50.00
Principal Place of Business Mailing Acdress
2770 MONICA LANE 2770 MONICA LANE T e -
CANTONMENT, FL 32533 CANTONMENT, FL 32533
s GO W ELCR W EE A

Suite, Apt. #. elc. Suite, Apt. #, etc. 03042004 Chg-LLC CR2EO083 {10/03)

City & State City & State 4. FEI Number Applied For

20-0579020 Not Applicable
ap Country ip Country 5. Certificate of Status Desired O l?ese.ggq a?::imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BLUM, WILLIAMA  ~ ' T = : BN
2770 MONICA LANE Street Address {P.0. Box Number is Not Acceptable)}
CANTONMENT, FL 32533
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registefec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigatwe, typed of prnted name of registsred agent and fitle § applicable. (NCTE: Regr Agent s requl OATE

Fllllig_Fee is $50.00 o : AT LT T . Malm check payabile to ¢
: - . . Due by May 1, 2004 T ot L o o |+ ¢  Florida Departmant of State - -
: : A : £ : . e . Livoe S D Ce -
R MANAGING MEMBERS/ MANAGERS 10. - : ADDITIONS/CHANGES
e ' O velete T MIMZCING MEMEER Clchange  [§) Addition
NAME NAME
STREET ADDRESS . L . ] [ STREET ADBRESS ~ A
CITY-ST-20P Crry-ST-2P
TMLE 7 Detete TME [ Change [ Addition
NAME NAME
STREET ADIRESS STREET ADURESS
CITY-ST-BP CITY-SF-2P
TILE 3 Delee TME [CEcrange 3 *dition
NAME NAME § '
STREET ADDRESS STREET ADDRESS
CY-ST.2P |~ - - - cy-sT-z2P | - ) ; -
e O petee TRE ' [l Crange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP GITY-ST-2P
TLE 3 pelete TMLE Ol crange [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CiTy-S1-2P CIY-S1-4P 7
TE 1 petete TIiLE [Jchange [T Addition

. sTeETAOORESS [ .. . . C e e fSmEAODRES [ L. Lo L T

CiTY-$1-2P .. - I .. - . B.COY-ST-ZP B T P [

11. 1 hereby ceriify that the information suppilied 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 shail have the same legal eflect as #f made under oath; that | am a managing member or'manager of the
lirmited liability company or the receiver of rustee empawered to execule this report as required by Chapter 608, Florida Statutes. ARG R U .

SIGNATURE; ALs ¢ pame 191 L<  prllm Y e B LA

TURE AND TYPED OA PRINTED N“E OF NG MEMBER, , OR AUTHORIZED REPAESEMTATIVE Daytime Pnone #




