ey _
2004 LIMITED LIABILITY COMPANY ——
... ANNUAL REPORT (AR)

DOGUMENT # L04000001080

1. Enlity Name .

FILED
Feb 26,2004 8:00 am
Secretary of State

02-26-2004 90200 004 ****50.00

R

ARTHUBJAMESSOLURILC.

Principai Place of Business

214 MELODY LANE
LARGO FL 33771

Mailing Address

214 MELODY LANE
LARGO FL 33771

2. Principal Place of Busihess

3. Mailing Address

L

|

[l

Suite, Apt. #. etc.

Suite, Apt, #, etc.

L4U149040

il

ik

MOORE CR2EG83 (11/03)
City & State City & State 4, FEl Number Applied For
5923271363 Not Applicatile
“p Country p Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLUR" ARTHUR JAMES Streat Agdress (P.O. Box Number is Not Acceptable)

214 MELODY LANE
LARGO FL 33771

City

Zip Cade

FL

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

the ohligations of registered agent.

SIGNATURE
Signalure, typed or printed name of regrsterea agent and bitle it applicable. {NOTE: Registerad Agent signature raquired whan reinstating) DATE
9. MANAGING MEMBERS.’MA IAGERS 8 ADDITIONS  CHANGES
TITLE MGR [ Delete TIMLE O Change [ Addition
NAME SCOLUR!, ARTHUR JAMES NAME
STREET ADDRESS (214 MELODY LANE STREET ADDRESS
CITY-5T-21P LARGO FL 33771 CITY-ST-2P
TITLE O Delete i [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADCRESS
CITr-51-21P CiTy-ST-ZIP
e - ‘T Delete e~ [ Change [T Additian
NAME N NAME
STREETADDRESS | . STREET ADDRESS X
CITY-S7-71P CITY-ST-ZP ) T
THLE [ Delete TITLE [ Change [ Addition
NAWE NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-2IP CiTy-ST-25P
TITLE 1 osiete e [ Change [ Addition
NAME NAME
STREET AODRESS STREET AGDRESS
CITY-g1-21P CITY-57-2IP
THILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITy-S1-2IP CiTY-5T-2IP

1.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information

indicated on this report is trug and accurate and that my signature shall have the same legal etfect as it made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: %JZE% | 29304 (PP 53632509

SIGNATURE'SHD TYPED OR pmmsP)ﬁmE OF SIGNIRG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
{
i




