2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # £99000001238 ecretary of State
1. Eniity Name '
04-01-2004 90221 028 ****50.00
uch, L.C.
Principal Place of Business Mailing Address
1130 VERNON PLACE 1130 VERNON PLACE . r
MARCO ISLAND FL 34145 MARCQ ISLAND FL 34145 24 ﬂ 328 5(5
Suiie, Apl. #. etc. Suite, Apl. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
59-3569656 Not Applicable
Zi Count Zi Couni iti
P euntey ® auRiry 5. Cerlificate of Status Desied [ $9-00 Addiional
Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name
MORRIS, WILLIAM G ESQ
y 3 -
247 NORTH COLLIER BOULEVARD, SUITE 202 Street Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND FL 34145
City FL Zip Code
8. The above named entity submits this siatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigaalure, typod or printed name of ragistered agent and tile +f applicabia. {MOTE. Aegisterod Agent signalure reguired when ronstatng) DATE
FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Florida Department of State
) - Due By May 1, 2004 )
9. MAMAGING MEMBERS MANAGERS 10. . ADDITIONS / CHANGES
TME MGR I detete TITLE [T Change [ Addition
NAME DRESCHER, EWE NAME
STREET ADDARESS [ 1130 VERON PLACE STREET ADDRESS
CiTY-5T1-2IP MARCO ISLAND FL 34145 Ciry.st-2ip
TITLE [ Delete TITLE [} Change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP
TIE 1 petete TIILE [T Change (O Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2tP CiTY-ST-21P
TITLE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Delete TILE O Chenge [T Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CIry-S83-2ip
TLE E] palete TME [ Change ] Addilion
NAME NAME
STREET ADXRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
11. | hereby certity that the infarmation supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. 1 further certify 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 cath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: _ £ 4+ S& Duegedier oAt Jo 23 fos 235 355 2/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AU«OR!ZED REFRESENTATIVE Data Daytime Phona ¥




