2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Feb 25,2004 8:00 am

DOCUMENT # L92000001430 Secretary of State
1. Entity Name
02-25-2004 HHEESQ,
MOUSE ENTERPRISES, LLC PUB0 L6 75000
Principal Fiace og.g%ir}ess Mailing Address 10 1% ;\lu,.‘._7 Gamblle
4355, SHOREDRIVE (D9 Noansc P.C. BOX 3318 Lad
SARASOTA'FL 34234 G ,J SARASOTA-FL 34230
T oile L S Slerton i ol 24014186
g”ea‘*\)n‘ L 3'1?,2?_, )
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #. efc. MOORE CR2E083 (11/03)
City & State City & State 4. FEi Number Applied For
65-0908987 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O $5'0° Addmo"a'
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
' /-:;} Name
—BARON;JAMIET—- — = - - e

435S -SHQRE—BRIVE (018 MNanc ble L;U Street Address (P.O. Box Number is Not Acceptable)
(~ SARASOTA FL 34234 v S
‘ € Nerhn |FL 34222

City FL Zip Code

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

SIGNATURE

Signalure. typed or printed name ol registerad agent and tile ¢ apphcable, {NOTE: Registered Agent signature required when remstaing} DATE

W

‘J\e }
_é' e r—) =2
9. MANAGING MEMBERS /MANAGERS 10.  ADDITIONS / CHANGES )
TLE MGRM P 7 O petete TITLE : [JChange [ Addition
NAME DE BARON/KAREN {018 Nouacy Gamble Las | wwe |
STREET ADDRESS |P.O-BQX #7961 ' li@,\-m,\ P f L Svri STREET ADDRESS
- -
GTv-sT-ZP | SARAS( ~EL34276-0961 CITY-ST-ZIP
TME MGRM/ 1o’ N""G; CGo-ble O etete Las | 1nE {Jchange [ Addition
NAME BARCN, JAMIE . NAME
STREE? ADDRESS | P.O. BOX 17961 ‘q[ en r’ fL Bt STREET ADDRESS
CITY-ST-2IP S‘ARASOIATEL—f34276-0961 CiTY-57-ZP
TITLE T pelete TITLE : [ change [ Addition
NAME NAME
STREEY ADDRESS | 1 o e e 0 = R -« = B STREET ADDRESS . - - - —_—
CITY- ST-ZiP CITY-ST-2IP
TLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS | STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TIMLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-21P CITY-ST-ZP *
TITLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
£ITY-51-2p CIY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sggnature shall have the same iegal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowgied to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ‘ /7\ , : 2-18/oy (4 ) 549997

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNFIG MANAGING H?BEE. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywme Phone #




