2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L96000001023

1. Entty Name

JOHN J. COFFEY AND ASSOCIATES, L.C.

Feb 06, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

27289 QAKLAND AVENUE SOUTH

LAKELAND FL 33803 LAKELAND FL 33803

2725 DAKLAND AVENUE SOUTH

2. Principal Place of Business

3. Mailing Address

I

MREA

Suite, Apt. #, etc.

Suite, Apt #, etc.

I

MOORE CR2E083 (11/03) o
City & State City & State 4. FEI Number Applied For
i 59-3403467 Not Applicable
Zip Country Zp Country T . . ) $5.00 Addionat
8. Certificate of Status Desired I Fee Required
6. Name and Address of Currept Registered Agent 7. Name and Address of New Registered Agent o
S ) Narne - T i

PALM, EUGENE M
2729 OAKLAND AVENUE SOUTH
LAKELAND FL. 33803

Street Address (P.O, Box Number is Not Acceptable)

City

FL |

2Zip Code

lhe opiigations cf registered agent.

SIGNATURE — L — ——— - — — S .
Sgralure, typed o pinted nzme of reQistared agent ang Iile f JpPIC2bIS, {NOTE, Regisiered Ageni sighalure reduired when rainsiating) DATE .
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Pue By May 1, 2004
g, MANAGING MEMBERS / MANAGERS 4 10. _ADDITIONS/ CHANGES o
TILE MGRM [J Delete me [T Change [ Addition
NAME COFFEY, JOHN J MAME
; o
STREET ADDRESS | 803 HALLOWELL CIRCLE STREET ADDRESS UDE}DUDDSSS;,S
GITY-5T- 2IP ORLANDO FL 32828 CITY-5T- & DE?’KDSJ H‘%"EBE 45"513 SU. BD .
TIME MGRM -  Detete TITLE ' T Dchange [ Addiion
NAME PALM, EUGENE M NAME
STREET ADDRESS | 1968 VISTA VIEW DRIVE STREET ADDRESS
CirY-ST-21P LAKELAND FL 33813 QITY-ST-2tP
DILE - Ol oolete . X mne [CIchange [ Addition
MAKE NAME
STREET AQRDRESS STREET ADDRESS
oY-S1-2IP iy -§T-zP
e o ] I KT T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY -7 2P CiTY-ST-2IP
THLE O Delete TITLE - ClChange [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY -ST-20P CITY-$T-7iF
TITLE T D pelee TTLE - T C ) Cnange L3 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP CITY-ST. 7P

11. | hereby certify that the information supplied with 'lh_is?:l_ihg‘ doésﬁaaha{ify for the é)@r?p?ic‘m stated in Section 1 179:0:?'(33(&, Florica Stardes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that I am a managing member or manager of the

limited liability company or the

SIGNATURE:

r trustee empowered {0 execy

o dl

port as required by Chapter 08, Florida Statutes.

o 3PS

SIGNATURE AND TYPED OR PRI

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

212)5% (S63) &

Baytme Phone #




