2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 12, 2004 8:00 am
DOCUMENT # 199000003631 Secretary of State
H"R“&g;ge LLC 03-12-2004 90230 045 ***%50.00
Principal Place of Business Mailing Address
e T S e IR
| Sulte Apt. #, etc. Suite, Apt. #, etc. 01182004  Chg-LLC CR2E083 (10/03)

G.CIESE VA NY %&&Etﬁt}aiuﬁ MY * 59.3617577 o pomleats
/\/ VS 6 Caufry / WS¢  Country 5. Cerificate of Staws Desred [ fi 2&3‘:‘;‘““"
8. Name and Addreas of Current Reglstersd Agent 7. Nams and Addrass of New Registared Agent

Name

COLEMAN, C. RANDOLPH ESQ.

-0250.BAYMEADOWS ROAD, SUITE230 . __ . _. ) Street Address (P.0. Box Number |s Not Acceptable)
JACKSONVILLE, FL 32256-1813 =

S e e e

City FL | Zip Code

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

SIGNATURE . —
. smnpodwprmmdwmmundm (NOTE: Rgrstonsd AQent SGraiure recurred when rénetitng) BATE

Maka check payable to

‘ Fiorida Department of State
» ; 10, ADDITIONS /CHANGES .
e ’-_-;'m MORM . . o .. [ eiese ME L Xchange  [JAddtion
KA ! O IKIAR, ROGER B ) NME -
STREET AGHHESS | 129 ARMSTRONG RD. STREET ADORESS 19 Armsrone Rb
GY-S-ZP | GENEVA, NY 14458 oTY-ST-2P @CM Evpa Ny IYYSG
me - - MGRM. .. . 0 betete e g ' JKcrangs [ Addtion
NME | DENNIS, CAROL I NAVE T
STREET ADCRESS | 77 WHITES PT smraoneess | Lol WO HITES
oTY-ST-27 | GENEVA, NY 14456 CY-57-28 HENSVA, py. iYvi 6
TLE . 3 Delate TTLE O Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P oIy ST-2P )
.TITLE——.,L At e e T e = --'—‘-'—-D Dem-- — ij‘ —_— e o e - = - "“""-""D cnam Ell.dditim !
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P I CITY-ST-2P
THLE O petete TME [Jchange [T Addhion
NAME - NAVE
STREEY ADDRESS STREET ADDRESS
CTY-8T-ZP CITY-ST-2P .
’:'lTLE R _w Lk e O pelete TILE A [Jchange [ Addition
STREET ADDHESS | ¢ 2 STREET ADORESS
omy-gr-Zp  § R AT oITY-S7-2P
| 11 thereby cérify. that the Information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information

¥ Indicated on gls  report ia rue and accurate and that my signature ghall have the same legal effect as If made under cath; that | am a managing member or manager of the
f limited Ilabllity company or the receiver or trustee empowered to execute tiis report as reguired by Chapter 608, Forida Statutes.

| smnA"’r'UhE M LD nmis 0/-19-0Y

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORZED HE PREBENTATIVE Date Daytime Phons i




