2004 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

DOCUMENT # L84000000646

1. Entity Name

FLORIDA GULF LIMITED COMPANY

Making Adoress

GLEN SCHAFFERT o
4005 CROYDON DRIVE N.W.
CANTON, OH 44718

Principal Flace of Busingss

L'ELEGANCE
1800 BENIAMIN FRANKLIN - 4107
SARASQTA, FL 34236

DO NOT WRITE IN THIS SPACE

FILED
Jan 15, 2004 08:00 AM
Secretary of State

MR

01122004 No Chg-LLC CR2E083 {10/03)
4. FEi Mumber Appled For
31-1423846 Mot Applicable
e . $5.00 Additional
5. Cariiticate of Status Desired IR} Fee Raquired

5, Mame andd Address of Current Registered Agent

SCHAFFERT, GLEN A
1800 BEMJAMIN FRANKLIN DR., A101
SARASOTA, FL 34236 .

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, In the State of Flerida. | am Tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE e =
Signatura, typod or printad name of regrstacad agent ant fils i applicub's [NOYE. Rofrsletod Agent Soratre requirsd when rensiagng) DATE
Fiiin% Fee is $56.00
Due by May 1, 2094
[} MANAGING MEMBERS/MANAGERS ] S B T
TILE MGRM
BAME BAKER, DONAZD T
STREET ADDAESS | 235612 QUAIL HOLLOW DR, -
¢Te-sTze | WESTLAKE, OH - i J‘U?}DBDDQBS 14
Tt MGRM a1 A1509 800621014 50,80
NAME SCHAFFERT, GLEN A
STREET ADDRESS | 4005 CROYDON DR, NW
city-5T- 0 CANTON, OH
T
NAME
STREET ADDRESS
DO NOT WRITE
TTLE
e IN THIS SPACE
STREET ADBRESS
CIy~5T- 7
HILE
NAME
SIREEY ADDRESS
GiTY-5T- 27
T B
RAME
STREEY ADORESS
Cifv- Y- 2P

11. @ hareby certdy that the wniormation supplied with this filing does not gualify for the exemplion stated in Section §19. 07(3}(5) Florida Statutes. } further certify that the information
odcated on this report is rue and accurate and that my signature shall have the same legal effect as i made under ocatiy; that | am a managing member or manager of the
hercted Habillity campany or the receiver or trustes empowersd lo 2xecuts this his report as reguired by Chapter 608, Fiorida Statutes.

Pren) A7 SCHAREFEAT
SIGNATURE: ‘8% & ,dféasf%frz‘i

soip -0y B30RSS-Ta0Z

SIGHATURE A&D TYPED GR PRINTED NAME CGF Slﬁlﬂg MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dale Raybmp Phone #




