L )

Sy FILED

2004 LIMITED LIABILITY COMPANY , Apr 05,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000056592 03-01-2004 90318 022 ****50.00
1. Entity Name
SHERRY T PLESS LC
Pincipal Place of Business Mailing Addrass
239 NE 130THPL 239 NE 130TH PL
BRANFORD, FL 32008 ~ BRANFORD, FL. 32008 ' .
Suite, ﬁpr #, etc. Suite, Apt. #, stc. 02232004 Chg-LLC CR2E083 (10/03)
City & State E City & State 4. FEI Number X Applied For
. ) 124 32395 )L, [~ |nerapplcatie|~ =
—_——|-- Zp Country Zp s Country . $5.00 adgitonal
8. Cenlificate of Status Desired O Fas Required
6. Name anhd Add ot Current Reg ed Agent 7. Nams and Addreas of New Reg ed Agant
[ e O T DUV L UR2 S - T e e e Cm— ofesName . e e i — e — C—— e matem o mmofe— e i
PLESS, SHERRY R —
s | OO NEASOTH P s e e e e i oz - SU06t Address (P.O. Box Number is Not Accsptable) P, SR
BRANFORD, FL 32008 -
City FL | 2ip Coda
4. Tha above named entity submite thig statement for the purpose of changing its registered office or registered agant, or bath. i the State of Florida. 1 am familiar with, and accept
the cbligations of registared agent,
SIGNATURE
Signrature, tyoad o prinded name of regitiersd sgani and litls K zppicable. (NOTE: Ragistered Agmnt sipnaime racuwsd whan reingiatng) DATE
. Filing Foe is $50.00 % o Mk ci}éck payable to
Due by May 1, 2004 : ' - Florida- Department of State .
8. MANAGING MEMBERS / MANAGERS 10. ) ADDITIONS / CHANGES . * .
e MGR [ Geiete E ) . DOchenge [T Addition
HAME PLESS, SHERRY T NAME
STREET ADDRESS | 239 NE 130TH PL STREET ADDRESS
CITY-5F-ZiP BRANFORD, FL 32008 LITY-ST-2P
mie ' 3 tetete e . [Change [ Addition
RAME . NAME
STREET ADDRESS SIREE! ADDRESS
COY-ST-TP CITY-57-21P T
e ’ 83 Detere me . CJCenge (] Addtion b
AL . - - HAME = . - . - —— e T L o g p - - =
- . STREETADDRESS |~ —— === = = o m e o e B sRET Woress [ B e - M b
CTY-ST-21P cimy-§1-2p )
me | . _ 7 O ok TmE ] Clchenp [ Adaition
e e - — I i 4 e e . - R
STREET ADDRESS ) . STREET AJDRESS
CITY-55-21P CITY-ST- 2P 7
me 0 betete e ! Octengs [ Additicn
RAME . RAME
SIFEET ADDRESS . STAEET ADDRESS
ciry-st-ar Cny-Sr-zp N .
me [ cefete THLE - . I “Ocrange [ addition |
NAME RAME
STREET ADDRESS ] ' ’ STREET ADDRESS
CrTY-¢1-71P R CITY-ST-21p . .
11. 1 hergby certity that the information suppliad with this fillng does net guality for the exemption statad in Seciion 119.07(3)(1), Florida Statutes. | further Centity that the informatlon
indicated on this repor is rue ana accurata and that my signature shall have thé same legal effact as il made under gath, that | 8m & managing member o manager of ihe
timited liability company or the receiver or trusiee empowered to @ te thig report as requirec by Chapter 608, Florida Statutas.
SIGNATURE: OQeon 2-33- &4
1 SIAHATURE oK Daw Daytrmig Phonsg #




