2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

'DOCUMENT # L04000000139

1. Entity Name
C. KIESS PFLEEGOR, L.L.C.

Princinal Place of Business

15184 EAST LOCH ISLE DRIVE
MIAMI LAKES FL 33014-2085

Mailing Address

15184 EAST LOCH ISLE DRIVE
MIAMI LAKES FL 33014-2085

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 15, 2004 8:00 am —
Secretary of State

03-15-2004 90434 036 ****55.00

“
A v

T

il

MOORE CR2EQ83 (11/03)
City & State City & State 4, FEI Number Applied For
93—032 ] g 69 -2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad Eﬂ/ gese'ggﬁ?ggional
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name

PFLEEGOR, C.KIESS™ T
15184 EAST LOCH ISLE DRIVE
MIAMI LAKES FL 33014-2085

Street Address {P.O. Box Numbaer is Not Acceptatie)

City

Zip Code

FL

SIGNATURE

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

the obligations of registered agent.

Signature. typed or printed name of registered agent and tile v applicable. (NOTE: Regisiered Agent signature required when remstatng) DATE
: = e = =
9, -~ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
s MGRM [ pelete TITLE [ change  {Z] Addition
NAWE PFLEEGOR, C. KIESS NAME
STRECT ADDRESS 15184 EAST LOCH ISLE DRIVE STREET ACDRESS
GITY-5T-2IF MIAMI LAKES FL 33014-2085 CITY-ST-2IP
LE [ Delete TIMLE 3 Change [ Addition
NAME NAME
STREET ﬂDDBESi .. e - e : £ =t e mf&'l_'{'igETVAqDRfSS' R e . .
CITY-51-2IP ’ CITY-ST-ZIP -
TITLE ) Delete TE ) Change [ Addition
NAME NAME
_ STREET ADDRESS e - . - _ W _STREETADDRESS | e — P _ .
CITY-5T-2IP CITY-S7-2IP
e [ Delete TITLE 3 Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE ] pelete TILE [JChange [ Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Ciry-s1-21p
TITLE [ Delete TIME [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IF

11. | hereby certity that the informa
indicated on this report is 1pd
timited liability company g

SIGNATURE.:

#n supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1} Florida Statutes. | further certify that the information
ghd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME

gCeiver or cwgred to execute this repart as required by Chapter 608, Florida Statutes.
“@— C. ﬁ/ezs%efgom 3 /{/05/ 308 -840 -42/7

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RE@ESENTATWE

Daytime Phone




