2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED
002916 B o Jan 29, 2004 08:00 AM

DOCUMENT # L99000002916
1. Entty Name Secretary of State
H & R LIMITED OF CHARLOTTE COUNTY, L.C.
Princspal Place of Business Maiting Addrass
P.O. BOX 512138 P.O. BOX 512138
PUNTA GORDA FL 33851-2138 PUNTA GORDA FL 33951-2138
"
2. Principat Place of Business 3, Mailing Address i
Suile, Apt. #, gic., Suite, Apt. £, gic, MOORE CR2E0E3 (11/03)
CTiy & State S City & Siate 4. FEI Number Applied For
65-0908903 Not Appticabls
ze Country &P Couniry 5. Certficate of Status DesTre'd | gese'gg;tﬂfgéﬁo“ai
6. Name and Address of Current Registered Agent ] 7. Namme and Addtess of New Hegistered Agent
Name
%gggEg Ag&%m AY, #A Sireet Addrass {P.D. Box Number is ot Acceptabla)
PORT CHARLOTTE FL 33852 - —
City o FL I Zip Gode

8. The above named enuty submats this statement for the purpose ol changing its registered office or regrstered agent. or both, in the State of Flonda. | am famifiar with, and acCept
the optigations of registersd agent.

SIGNATURAE _ —
Signature, IYREY GF prod Aame ol reQisiered agent and Mg if apphcable (NOTE Fegriiercd Agent sgrature regured whan rénstaing) - DATE
FILE NOWIt FEE IS $50.00
Make Check Payable to Florida Departiment of State
Pue By May 1, 2004
2. MANAGING MEMBERSMANAGERS | T ‘ ADDITIONS/CHANGES .
e MEM 3 vtete I 1AL 3 Cange [ Addition
KAE MENZER, HANS JR. NAME E——
STREES ADTRESS {P.O. BOX 512138 SIAEET ADDRESS - j{i?igﬁﬁﬂﬂlﬂf 3\4, |
om-sT-2P IPUNTA GORDA FL 33951-2138 CirY- - 7P L1/23/04-80035-014 50,100
FIE MEM 1 peteie l TURE Cichage [ Addition
FAME BOUCHNER, RONALD S HAME
STREET ACORESS {P.C. BOX 512138 STREET ADDRESS
oTy-ST-P |[PUNTA GORDA FL 33951-2138 GITY-5T- 219
BRLE 3 oelete HIiE Tl Change [} Addition
HKAALE HAKE
STRELT ADDRESS STREET ADDRESS
oIy - 51-2F £ATY -3T- 21
HTLE - 3 Delete g ' O] Change £ Addition
NAME NANE
SIREET ADDRESS ! STREET ADDRESS
oy -57- 1 COY-ST-IP
HIE 1 Detere HHE T [ Change [ Addition
HAME § e
STREET AGDRESS STREFT ADDRESS
Ty - ST- 2P CRFY-5T. 2P
THLE 1 Detete HIE ] [ Change [ Addition
NAME HAME
STRECT ADORESS STREET ADDRESS
SRY-ST-79 CITY-57-2P

11. | hereby ceritly that the information supplied with this fiing does not quality for the exemption siated in Section 119.07{3}{i}, Floride Statutes. t further certify that the infarmation
indicated on this report is trug and accurgia ang that my sgnature shall have the seme lsgat eftect as if made under path; that | am a managing member or manager of the
lrrned fiatiily company or ha receiver of truside smpoweres 10 exacule this repont as required by Chapter 808, Ficrida Statutes.

SIGNATURE: i/ ZZMM- J=
s ko e e e i e e T T KA RN b Corre b ThIr SR m g T ol SRR i SAA M ARED ME 21 ITHARCED BE DEECENT A TIVNE ri o [ ——




