o | FILED

Mar 18, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

03-18-2004 90184 025 ****55.00

DOCUMENT # 1.99000001432
1. Entity Name
RELIANCE CENTER, L.L.C.
Principal Place of Business Mailing Address 2 40 2 QE? B
5505 NORTH ATLANTIC AVENUE 5505 NORTH ATLANTIC AVENUE ;
COCOA BEACH, FL. 32931 COCOA BEACH, FL 32931 .o
PR S AR A
Suite, Apt. #, etc. Suite, Apt. #, et 03152004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
: 59-3500616 " | Not Applicable
e Country Zip Country 5. Certificate of Status Desired i} ?eilggx :}:’e‘ﬂ‘ima'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name j i
SKROCK], DAVID A _ Ramei ‘;10“‘;0}‘ td S
1620 CARILLON PARK DRIVE’ " e AF uITingr 1S NDL ACcepia
OVIEDO, FL. 32765 e,;%g N. Atlantic Ave., ¥l1s
v Ci Zin Cod
- IyCc;J(:oa Beach FL l 59253‘21

#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 obligatj f registered agent. &
SIGNATURE j Sﬁm Vo

Signanbedtyped or printed name of reQisterca agent ang e if applcabie. (NOTE: Registered Agent Bignalure required whef renstating)

Flling Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10.

me MGR K Delete TILE MMGR
NAME VERMALES, PEDRO E NAME Michael McPhillips.
STREET ADDRESS | 700 COACHLIGHT DRIVE STREETADDRESS | 5006 N . Atlanti
. ic Ave., #115
CITY-$T-2P FERN PARK, FL 32790 ) GITY~ST- 2P jcha Beach, FL 3295 1
TE MGR K Delete e MCR D change £ Addiion
| NAME . METROPOULOS, ANGELO NAME . Neal Harding '
_ STREET ADDRESS | 467 CARMINE DRIVE STREET ADDAESS . )
" omy-gT-2p COCOA BEACH, FL. 32931 . CITY-ST-7P gggigNﬁa‘gfiangfc A‘,’;_‘; q';,_l #115
TIE MGR Delele TITLE 7 [ Change Addition
SKROCKI, DAVID A MGR
NAME NAME ) , fqq s .
) . ¢ h
sThEET pDRESS | 1620 CARILLON PARK DRIVE smertooness | J2cqueline McPhillips 115
om-S-ZP | OVIEDO, FL 32765 ‘ arv-sizp . | 9505 N. Atlantic.hve., ‘
e . O eete TILE VIEEEBESEIy TR 2edat O Cange (3 Adition
NAME . . NAME '
STREET ADDRESS STREET ADDRESS
CilY-$1-2p ' i CITY-ST-21P
TLE : O Deiete TITLE . - [JChange [ Addition
NAME NAME . :
STHEET ADDRESS . . - STREET ADDRESS
Cily-ST-7P - ' g CITY-ST-2P
THLE ‘ ' 3 Delete TE -0 Change [ Addition
NAME : NAME ’ .
. STREET ADDRESS : STREET ADDRESS
oY -$T-2P ) CITY-ST-21P

41, | hereby certify that the information sypplied with this filing does nhot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

. ]
SIGNATURE: MM ‘ 3&\\ Lo (D}\% B\ va-dero
SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING ok HEI’HEBENTA“_VE Date . Daytirma Phone #




