FILED

2004 LIMITED LIABILITY COMPANY ADT 28, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000056978 ecretary of State
1. Entity Name 04-28-2004 90073 010 ****50.00
JOHN GERWIG SERVICES, LC
Principal Place of Business Mailing Address
620 ANCHOR POINT 620 ANCHOR POINT 8Ud¢041
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
T S AR AR v
Suite, Apt. #, etc. Suite, Apl. #, etc. 04242004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEI Number Applied For
40‘ Olﬂ@ q7 [ q Not Applicable
Zip Country Zip Count-ry 5. Centificate of Status Desired [ fgggqmuonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
GERWIG, JOHN . .
“ 620 ANCHOR POINT . b Street Address (P.Q. Box Number is Not Acceptabte)
DELRAY BEACH, FL 33444
‘i
City FL l Zip Coda

B. The abave named entity submits this staternent for the purpose of changing its registered office or registered agemt, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tie if applicadla, (NOTE: Registaract Agent signature required when reinstating) DATE
Filing Fee Is $50.00 .- Make check payabieto . ..
Due by May 1, 2004 - Florida Department of State -.. .-
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
T MGR [ oelete THLE [ change [ Auition
NAME GERWIG, JOHN NAME
STREET ADDRESS | 620 ANCHOR POINT STREET ADDRESS
CiTY-5T-2P DELRAY BEACH, FL 33444 . CTY-5T-2P
TILE 2 oelete TLE Cchange [ Addition
KAME | T
STREET ADDRESS SIREET ADDRESS
CITY-81-2P CITY-5T-2P
TME [ pelete TE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
_omystae. | OMy-sT-29 - o - .
THLE [ Delete TIME [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-TIP
TILE [ Delete TILE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-51-2P
TIMLE 1 Delete THLE [Jchange [ Addition
KAME 4 NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T- 2P

11. | hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicated on this report is trye and rate and that ighature shall have the same legal effect as if made under oath; that | am a managing:member or manager of the
limited liability company or phe rec red tc execute this report as required by Chapter 608, Florida Statutes.

i - YN
SIGNATURE: shn SeeWIg Mk ‘/*Zm‘/-O‘f' Yd]-434

“MDWWFWWENWWMHMMMWWMAM Daytima Phone #

A



