2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000000449
1. Entity Name
CAVERN DE OROC LC
Principal Place of Business Mailing Address
17781 5. E. FED. HWY. 17781 S. E. FED. HWY.
TEQUESTA FL 33469 US TEQUESTA FL 33468  US
P v A R R
Suite, Apt. #, etc. Suite, Apt. #, elc. 07152004  ChgeLLC CR2EGS3 (10/03) %r L(/
City & State City & State 4. FEI Number V| Applied F '
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?ese‘ggqﬁg:;ﬁo"al
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RYAN, MICHAEL J
17781 S. E. FED. HWY Street Address {P.0. Box Number is Not Acceptable)
TEQUESTA, FL FL
City FL ‘ Zip Code

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

SIGNATURE
Signatre, typed or prited name of registered agent and ttie f applicable. (NGTE: Regystersd Agen signaturé requred when renstating} DATE
Filing Fee is $50.00 " ' Make check payable to
Due by September 8, 2004 K Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR  Delete TLE [T Change [ Addition
NAME RYAN, MICHAEL J NAME
STREETADDRESS | 17781 §. E. FED HWY. STREET ADDRESS
G -51-2P TEQUESTA, FL 33469 CIy-S1-2IP
me 4 1 Delete TIE [Jcharge [ Addition
NAME NAME - [ —
) 004013223370
STREET ADDRESS STREET ADDRESS 057 19/08--0134--020 #4550, 00
CY-ST-2IP CITY-ST-2P o LaAfL ! l old,
TmE [ petete e [ thange [ Addition
NAME NAME /
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTy-S1-2P
TILE [ oelete TiTLE O Change [ Acdition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-5T-24P
me O elete e [Jchenge [ Aacitian
RAME NAME
SYREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TITLE [ vetete TTLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-7IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify thal the information
indicaled on this report is true and 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
. limied liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ///W —_— 22404 1 SE] 246 /O%¢

SIGNATURE AND TYPEXOR MINTED NAME[DF S ™ A, OR AUTHORIZED REPAESENTATIVE e Dayume Phone #




