2004 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # L97000001337

1. Entity Name
BOND EUROPEAN LC

Principal Place of Businass

1333 N DUVAL ST
TALLAHASSEE, FL 32302

Mailing Address

1333 N DUVAL ST
TALLAHASSEE, FL 32302

FILED
2004 HAR 25 PHI2: |0

DIV, iGH OF CORPURATIONS
iALLAHASSEE, FLORIDA

A ARV

2. Principal Place of Business 3. Mailing Address
Norrh East [vink
Suite, ApL. #, elc. Suite, Apt. #, etc. 03222004 Chg-LLC CR2E083 (10/03)
i i Appli
\j: 't{c&&g;sm sa Make v s * NOT APPLICABLE Mo AZ(:)I’:;bIe
Zip ‘ g{_:oumuo’ogc < Zip Country 5. Certificate of Status Desired | fgggl :;:’ed(;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA FILING & SEARCH SERVICES, INC.

1333 N DUVAL ST Strest Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32302

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. t am farniliar with. and accept
the okligations of registered agent.

SIGNATURE - - - - -
Signature, typed or printeg name of registerad agent and litle il applicable. (NOTE: Registerad Agent signaturé required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 ‘Florida Department of Stite

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O pelete TITLE [T Change {7 Addition
E

NAME LESFERANCE, ANNE NAM SIS S S “3] vy

STREETAGORESS | NORTH EAST POINT STREET ADDRESS bt s £ = Law s .-,"3 P e

ov-si-z® | MAHE, SEYCHELLES, OITY-§7-2P 0450704 --0101 5002 #1200, 00

TITLE [ pelete THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7iP

TIMLE [ pelgte TMLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2IP

TILE 1 oelete TME [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF Cy-ST-2P

TILE 3 dekte TILE [ Change 3 Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O petete TITLE [J changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2P

11. | hereby certify that the information supplied with this filing doss not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repeyt is true and ccurale/aﬁ that my signajeye shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the

limited liability compay or the rece{ler or trusjdgempoweragicjexecute this report as required by Chapter 608, Florida Statutes.

Janed M. Laruceto
SIGNATURE: . @ hoth op. _3-29-D4

SIGNATURE AND TYP\ED OR PRINTED NAME DF SIGNING G{MGING/AEHBER. MANAGER, QR AUTHORIZED REFRESENTATIVE

303 -43-57D

Daytime Phona #

U A




