2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) .

FILED
Feb 11,2004 8:00 am

DOCUMENT’# £39000002803

1. Entity Name

F.RLS., L.C.

Secretary of State

02-11-2004 90210 033 ***150.00

Principal Place of Business

25 HOMESTEAD ROAD, SUITE 11
LEHIGH ACRES FL 33327

Mailing Address

25 HOMESTEAD ROAD, SUITE 11
LEHIGH ACRES FL 33327

2. Principal Place of Business 3. Mailing Address

H

1

1D

Suite, Apt, #. etc. Suite, Apt. #, etc.

MOORE . CR2E0B3 (11/03)

City & Stale . City & State 4. FE| Number Applied For l
, 65-0935891 Not Applicable

Zip Country 2Zip Country 5. Ceniificate of Status Desired d $5'00 ﬁ_\dditional
. ) Fee Required

6. Name and Address of Current Reégistered Agent 7. Name and Address of New Registeired Agent
s - - . v el il e = Sl i e s . _Name e _
MORGAN JOHN M
=, .. Stre: dress (

it &

. Box Numbey is N ptabje)

WLt Y7o

FL | "°2%5 0

8. The above named entily submits {his statement for the purpose of changing its registered office or registerec agﬂl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered aggft.

SIGNATURE 2 John_ A /l’loqu‘ 2-~3~0Y
Signatuie. typad gr pre G/ame ol reqistered agent and ttte  applicabls. QQJE- Registered Agent signature required when reinsianng) DATE

9. MANAGING MEMBERS /MANAGERS l 10. ADDITIONS / CHANGES

TLE MGR [ oetete l TILE [ Crange [ Addition
NAME BOROSCH, EUGENE K ’ NAME

STREET ADDRESS {26 HOMESTEAD ROAD, SUITE 11 STREET ADDRESS

CHTY-ST-21P |_EHIGH ACRES FL 33938 CITY-ST-2IP

TME [T Detete TME ] Change T[] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-5T-2IP

TITLE ‘ ] Delete TITLE M Change (] Additicn
~NAME e e e - - - - -@ HAME — - R i IR R C -
STREET ADDRESS X STREET ADDRESS

CITY-ST-2iP ! ‘ CTY-ST- 2P

T ' 3 O Delete e [ crange 1 Addition
NAME ' NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-S1-2IP ! CITY-ST-2IP

TITLE ' 2 oelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-ZiP

TITLE . O Delete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

CiTY-ST-2IP f CITY-S3-2IP

11. {hereby ceriify that the infbrmation supplied with this fil g ToES Tokaualify for the exemption Rrated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report isfirue and accurate apd that my siygature shal have the same legal ¢Rect as if made under oath; that | am a managing mez’b% anager of the
limited liability cormpany gr the receiver or trustee empowerethJp execuge this repart as requirgd by Chapter 608, Flarida Statutes. g s
hi *
SIGNATURE: \QN D L\ 36%-60%0

R
SIGNATURE AND TYPED OR Pmr% NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




