2004 LIMITED LlAg;f‘:-’TY CONPANY FILED
ANNUAL-REFPORT

e Apr 21,2004 08:00 AM -
P EomgngmﬁﬂENT # 198000000094 pgec;etary of State
POLITON USA, L.C.
Principat Place of Jusiness Maiting Adgdrass
FORT MYLRS, 11 53095 FORTMVERS, FL. 33615 , _
e W 11111111 AT
04192004 Ne Chg-LLC CRZEOBS {10703}
Do NOT WR’TE lN THES SPACE 4. FEI Nurmber Applied For
65-0823506 ot Applicabie
_ 5. Certificate of Star.us {-)eslr‘ed i:] gi-ggllﬁf;ﬁfm?w

8. MName and Address of Curretit Registered Agent

8673 LAS PLAYAS CT : DO NOT WRITE
FORT MYERS, FL 33913 IN THIS SPACE

8. The ebove narmed entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ths obligations of registered agent.

SIGNATIRE
EBignature, typed o printed name of registored aget and ihe ¥ applicable. {NOTE. Registerad Agert signeiure required when relnstating) DATE
Die By ey 1, 2004 UN00001 2236 e
Due By May 1, 2004 04/21 /0420075020 50.00
9. MANAGING MEMBERS/MANAGERS - o T T
hink3 MGR
NAME LEKAN, ZDENKG

STREET ADDRESS | 9789 MAR EARGC CIRCLE
CRY-5T-2°P FORT MYERS, FL 33919

e

STHELT ADDRESS
Ly-Sr-Bp

TIME

oo DO NOT WRITE

ind - IN THIS SPACE

TRE

HAME

STREET ADDRESS
CiTY-S7-Z9

TERLE

NAME

STREET ADDRESS
City-57-2P

11. } hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){7), Florida Statutes. | further certify that the Information
indicated on this repert is frue and agcurate and thagmy signature shall have the same legal eflect as if made under cath; that | am & managing member or manager of the
Ernited fiabiily company or the recelver or trusteg cwered to axecuta this repor as reguired by Chapler 608, Florida Stalutes.

SIGNATURE: < . /29 adaitd ) ”»‘//?/?? 239-Y32 - FF7 X

SIGHATEIRE AND TYPED OR PRINTED NAME OF SIGNING ,‘NAGWG MEMBER, OF AUTHORIIED REFRESENTATIVE Jate Taytme Phooe




