2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 27,2004 8:00 am

Secretary of State

08-02-2004 90115 018 ****50.00

DOCUMENT #L03000056348
Principal Place of Business Mailing Adtiress
1770 PROSPECT ST 1770 PROSPECY ST

SARASOTA, FL 34239 SARASOTA, FL 34239

14010149

2. Principal Place of Business 3. Maling Adcress

TG TG R

“["PLUM; CAURACCPA™ ~

1800.SECOND.ST, STE 745 _.
SARASOTA, FL 34236

- " fmw me o

- =

Suite, Ap!. ¥, eic. Suite, Apt. #, etc. 07292004  Chg-LLC CR2EDB3 (10/63)
City & State . City & State 4. FE) Number, Applied For
: &(W—OBQ&%OTS Not Applicable
Zp Country Zip Country ) . $5.00 aacitona)
7 5. Certificale of Status Desired O Fes Requirad
5. Nams and Address of Current Rogisterad Agent 7. Nams and Address of New Registerad Agent
Name

Street Address (P.O. Box Number is Notl Acceptahla)

L

City

FL | Zip Cods

the obligations of registered agent.

8. The abave named ontity submits this statement for the purpose of changing its registared office o« registarad agent, of both, in the State of Florida. | am familiar with, and accept

SIGNATURE iy
Sipnature, typad o printed reime of registered agent and e i sppicable. {NOTE: Pegistered Agen xgnature requirsd when reinszating] DATE
L '.- o . L . ] 7 ‘_.' ] !_,.' e - . -' K
Y _FilingFeo la$50.00 .- . .| 0ot i i 5. « - v Makstheckpaysbléto 11
"Due by Beptémber 8, 2004 -- ... |  __. T T RS RRRTRY EA T --'Floridd Departmant of Siate - * - :
‘ b . LT o e P ;-e--u'-.-. ,'r' ..;‘- B } AT
[ P . . R . “ S SR s et u]d
[ ; ) MANAGING MEMBERS /MANAGERS 10, » , ADDITIONS / CHANGES 3
" Tng- MGRM " O puee . e : D Crange  [JAsdiion |
g~ ~=-—{ PRESSWOOD,KENDRAD... . ___ _  iZv? A : g e f
* STREE] AGDFESS |,514 S6TH ST TN SRERADGRESS ™[ T e e e et T —"""’"=‘f"_f
aiv-§3-20%-| HOLMES BEACH, FL 34217 st | ;
N L - 1
me O Deize TME [ Crange (] Addition
NAME - - NAME
STREET ADORESS STREET ADORESS
CITY-ST-TP CiY-ST-zp
TIME O oeleta TME O Cmnge 7 Addilion
NAME NAVE
SMEETADRESS | e N STREET ADORESS
CITY- §T- 2P+ ' =t o Rony-sEar T ~ |
mE 3 Detete e _ [ Change. 3 Adgition
NAME NAKE
STREET ADDRESS STREET ADDAESS
av-st-ap . oTY-S1-2P O
TmE O peiess TRE Ochngs [ Addltion
STREET ADORESS; T Y sée aooress [ - e R
oS v 1B
Tme TmE Ochnge  [J Adoition|
HramEe=-—- - NAME . - . ,
| stmezr anoress |- g AORESS | T e e e BT s
) el S AT T =
CHY-STR CmY-STo IR e e IV PO e H

indicatad on this report is true
fmited liabllity company or

4 - )

#1. | heraby ceriify thatthe information supplied with this filng does not qualily for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certity that the intormation
acCurate ard that my signeture shall have the same legal effact as if mada under path; that | am a managing member or menager of the
iver or frustoe empowered fo executs this report as requirad by Chapter 608, Florida :

Statutes.

SIGNATUJ:IMEN:': .

AND TYPED OR PAINTED RAME OF BIGNING MANAGING MEMBER, MAKAGER, OR AUTHORZED REPRESENTATIVE




