FILED
May 10, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
‘ANNUAL REPORT

DCCUMENT # 103000057147

1. Esity Name
N 12945, kL.C

Principal Place of Business

1418-5W. 54TH-TERRACE
CAPE COPAL, FL 33914

- Maiting Address

1418 SW.-54TH TERRACE
CAPE CORAL, FL 133914

Secretary of State

05-10-2004 90012 014 ****50.00

L

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, elc. Suite, Apt. &, etc. 04282004 Chg-LLC CR2EQ83 (10/03)
City & State City & State -4, FEI Number : " |Applied For
#7-— 0?35 é é 4[ Not Applicable
Zp - Cotriry Zip Country - . - $5.00 Acditional
5. Cettificate of Status Desired [N Fee Required
6. Name and Address of Current Registered Agent 7..Name and Address of New Registered Agent
Name

DUNDORE', RICHARD A
1418 S:W. 54TH TERRACE
CAPE CORAL, FL 33914

Street Address (P-O. Box Number is Not Acceptable)

City FL I Zip Code

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

SIGNATURE

Smature, typed of pented narme of registered egent and Wlle 4 apphcable. {NOTE: Registered Agent aignature requared when renstating) DATE

~ -Filing Fee is $50.00
- .. -Due-by May 1, 2004

g, . MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES .

TME | MGRM [ perete TRE Dchange £ Addition -
THAME | . DUNDORE', RICHARD A “NAME ’

STREET'ADDRESS | 1418:S.W. 54TH TERRACE *[§. STREET ADDRESS

cry-s1-a¢ - CAPE CORAL, FL 33913 ,CITY-ST-ZIP‘;

e [ elere CTE [T Change  J-Awdition

STREET ADDRESS - ‘)| STREET ADDAESS |

CITY-§T-2P " CITY-ST-2F

TILE [ pefete ‘f TE “Clchange T Acdition

NAME : © NAME

STREET ADORESS | - STREEF ADBRESS

CITY-§T-2P (CTY-ST-2P

TMLE [ petete L Clcharge [ Adsition

NAME " NAME

STREET ADDRESS |- STREET ADDRESS *

LTY-S1-2P -CY-5T-2P

TILE .3 petete A me [Octange [ Acdition

NAME NAME :

STREET ADORESS "STREET ADDRESS

CITY-5T-2P CITY-57-2P

TILE [ petete § me [ Crange [ Adeition -

NAME “NAME 1 :

STREET ADDRESS - STREET ADDRESS .|

CITY=ST-2IP CITY-S1-2P * -

M. I.hefeb'i certify.that the information supplied with this filing does net qualify for the exemption stated in Section 1.49.07(3)(i}, Florida Siatutes. | further certily that the information
‘indicated on this report is' true and accurate and that my signature, shall have the same legal effect as if made under oath; that 1 am.a managing member or manager of the

frnited liabifity company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statules.

sneumug;ﬂ;ﬂéﬂéeﬁl@ezﬁu— ==

Ricrper A Dunbogs

23759 -falry
Y2504

3, OR AUTHOMZED REPAESENTATIVE

Date Dayurme Phove &




