2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 29,2004 8:00 am

DOCUMENT # L04000001834 ecretary of State
1. Entity Name
04-29-2004 90183 001 ****50.00
Principal Place of Business Mailing Address
1103 SOUTH WILSON STREET 1103 SOUTH WIL_SON STREET
CRESTVIEW FL 32536 CRESTVIEW FL 32536
Suite, Apl. #. etc. Suite, Apt. #, elc, . MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number 40 Apptied For
9 / 7 Not Applicable
C I . 1 Y
Ze ouniry Zio Cou / Ch 5. Certificate of Status Desired m/ $5.00 Additional
45’}’/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i el i (BT it ke, e s s e o e e - o NAME s B )
MOORE, BERT —
.0, N i }
1169 JOHN SIMS PARKWAY Street Address (P.O. Box Number is Not Acceplable)
NICEVILLE FL 32578
City FL | Zip Code
8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or pristed name ol registered agent and title f appticable. (NOTE: Regisierad Agent signaiure required when ranstanng) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES -
e /’ﬂﬂ/ﬂg—w 7y GBS O Delete TILE . O chenge  [J Addiion
NAME ,5 A} S’r NAME
[02 S rise
STREET ADDRESS H STREET ADDRESS
CTY-5T-2IP Cﬂfs Lo/ ) KZ 225 %1 & CITY-§T-2P
TIMLE W §£ [ Delete TILE [ change [ Addition
NAME ﬂ AR A }/) it NAME )
STREET ADORESS / ) N2 [$o STREET ADDRESS
CITY-S7-21P o XCS KL fee) /( 3 &L_{ 36 CITY-S1-2IP
me e e . D Delere  fomE_ _ S ;D Crange [ Addition
NAME ) ) NAME I = T R o Trmme s E e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O Detete me ) O Changz [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-ZIP
TE : 1 Delete uts O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI1-2IP CITY-S7-2IP
TTLE 7 oeiete me [ Change [ Addition
NAME ' ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this report igtsrerand accurate and that my signapfe shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited fiability compapsy ergdto execute this report as reguired by Chapter 608, Florida Statutes.
§5o 225
Boivers Maperid-27-09
SIGNATU DERLY [t 3506
OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone &

A



