2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L97000000857 Feb 13,2004 08:00 AM
1. Ennty Name S
ecretary of State
D. EMRAH & ASSOCIATES, L.C. - y s
Principat Place of Business Maifing Address
5113 ATLANTICCT - 5113 ATLANTIC CT
CAPE CORAL FL 33904 CAPE CORAL FL 33504
Suite, Apt #. slto, Suite, Apt #, efc. MOORE CR2E0S3 {11/03)
City & State City & Siate £ FE{ Number o Apptiad For
65-0776531 Mot Apphoable
Zp Country Ze Couniry 5. Certificate of Siatus Desired [ gi'geaq L.:?:‘;ﬁcnaf
6. Name and Address ot Current Registered Ageal 7. Name and Address of New Registered Agent —

Name

gﬁ?ﬁ%%&?é%? Streat Address (P.0O. Box Number is Not Accepiable)

CAPE CORAL FL 33904 -

City ' FL Zip Codie

8. The above namad entily Submits s stalement for the purpose of changing iis registered office or registered agent, of both, in the State of Florida. | am ferniliar with, and accept
the obiigations of registered agent,

SIGNATURE — N
Seggrature, yDod oF prirted nams of regstered agent and tke H apploabls {NOTE Rogistered Agent sigrature racured when semstaing) OATE - - -
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2004
g, MANAGING MEMBERS/MANAGERS | K32 ADBITIONS [ CHANGES -
T MEM 1 oeiete HLE T Change T3 Addition
NN EMRAH, DONALD E I N . fUQI{[ﬂ{i&[&Eﬁ.’;‘QS I
STREET ADDSESS 15113 ATLANTIC CT SIRECT ADBRESS 3»%1..“.?‘ 1 5:;3 23"’%'—833{:%}.;3—;323 -Jg u ﬁﬁ
CITY-8T-2IF CAPE CORAL FE 33904 . Ly ST
TRE MEM O selee s CChange [ Addiien
RARE EMRBAH, BETTY ¥ HAME
STREETADDRESS {5113 ATLANTIC CT STREFT ADDRESS
GiTY-St-ap CAPE CORAL FL 33304 _ CHy -57- 29
Bt Tloses  § e Othange [ Aadificn
e . HARE
STAEET ADGRESS SFRECT ADDRESS
GHY-5T- 2P CITy-ST- 2P
T ' ) Dok § mu T O Change [} Additon
NARE NENE
STREET ADDRESS SIRELT ADDRESS
GITY-ST-IIF Y552
Hnt ' ' [ selete i BT Clchage [ Addition
BAME NewE
STREET ADDRESS STHEET ADORESS
CATY- 51- 7P CITe-51- 28
HILE S [ Detete - ATLE o [ change [ Addition
NAME NARIE
STREET ADDRESS STREET ABDRESS
CRY-ST- 1P CIFY-ST-4IF

11, 1 heraly cenity that (ne nformabon supphed with fis Fing does nat gualdy for the sxermption stated mn Section 119 07(3)(i}, Florida Statutes, | further cedtify that ths information
indicated on his report is rue and acaurale and that my signature shalt have the same legal effect as it made under calh, that | am a managing mermber or manager of the
limited kabilty company or the receiver or rustes empowered to execurs this repon as required by Chapter 808, Fiorida Statutes.

smmmng@MfW .?_/xA'/ ._23%55@-73:4@_,

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING MANAGRIG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ tote Daylrng Phona k




