2004 LIMITED LIABILITY COMPANY
...+ AMENDED ANNUAL REPORT

DOCUMENT # LOKH-OOO®TRTEY FILED
Rigk QAf:, Ay 04 JUL 13 PM bi 28

ol N Fenkra 1+»s7 - S7E AO0

Fr haunennare, Fr 33306 HIIHINIHIIHIHHHHIHIWII\I\IIIIIIWIII\IHI\

IIHHIIHIH}HII}

2. Principal Place of Business 3. Mailing Addressng [
e
i . Suile, Apt. 4, elc.
Suile, Apl. ¥, etc ure. Apl. d, elc H S 07022004  Chg-LLC CR2EQ83 (10/03) 7 /I %
City & State City & State 'q ﬂO \{ [:/ 4. FEINumber Applied for
' Not Applicable
" —
Zip + Country Zp W 5. Cerlificate of Status Desired O $5.00 Addilionial
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Micwngl, DECRTARC s

' 3 l' OI ’\X F@EQHL l_] N\} QT# Ao Street Addres‘s (P.O. Box Number is Nol Acceplable)r

Fr LAubgaalE, FL A3dob |

FL Zip Code

istered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

8. The above named enlity submils this.statement for the
the obligations of registe M
'>-/ ~
SIGNATURE —

(e Afpe@ or printed name of registered agent and Utk i applicable. (NOTE: Aegisiered Agent signature required when reinstating) DATE

Amended AR is $50.00

i
W

Make check payable to
Florida Department of State

9, ~ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES i
TTLE [JChange [ Addition
e W c]f,qu;_, Ne € W geg Coedpll e
STREET ADDRESS &\O! - P ENERAL H’l")’ F &Q,E MG STREET ADDRESS
Gl | G o -Lm, AERNALE FXR bp| s |
TILE {0 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-7P CITY. 5% 21P
TLE — i [ Adgttion
- - Dowee CIOO0SSE! '%’*ﬁha o
20401 009007 #45
STREET ADORESS ' . STREET ADDRESS ) D? 23404 UIJ_' i . -
orylsttw | 0 T " CITY-ST-21P
WTLE ' ) Belete me (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CImy-51-21
TITLE ] Delete TITLE ' I Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-s3-2r
TOLE [ Delete TME O cChange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 29 ) GITY-ST-ZIP

11. | hereby certify that !he information supplied with this filing does quralify for

exemplion stated in Seclion 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report is tue and ac e and that my sigpature shall have thp same legal effect as if made under oath; that | am a managing member Of manager ot the

limited liability company ot the recej ecute by Chapter 608, Florida Statutes.

SIGN—ATUFIE Wi / 7 / Ly

SIGNATURE ANB-TYRED ON FRINTED NAME OF CIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Pront 1




