2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . ¢

DOCUMENT # L99000004245

1. Entity Name

2503 DEL PRADO, LLC

Principal Place of Business

2503 DEL PRADO BLVD
CAPE CORAL FL 33904

Mailing Address

PO BOX 100454
CAPE CORAL FL

33904

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, elc.

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90290 043 ****50.00

|

[l

[

MOORE CRZ2E083 (11/03)
City & State City & State 4. FE! Number Applied For
65-0938207 Not Applicable
" " " -
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" EZERINS, VILNIS
5341 NAUTILUS DRIVE
CAPE CORAL FL 33904

Narme

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Cade

FL

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

the obligations of registered agent.

SIGNATURE :
Signature, typad of printed name ol reqistered agent and tile f applicable. [NOTE: Registercd Agent signature requrred whan reinstating) DATE
9, MANAGING MEMBERS/MANAGERS W W 10, R AN +7 ADDITIONS/CHANGES
TIME MGR [ Delete TITLE [Gchange [ Addition
NAME EZERINS, VILNIS NAME
STREET ADDRESS | PO BOX 100454 STREET ADDRESS
CIY-ST-21P CAPE CORAL FL 33910 CITY-57-2IP
TIME MGR %Dele[e TITLE O Change [ Addition
HAME ABBATTISTA, DENISE NAME
STREET ADDRESS | PO BOX 100454 STREET ADDRESS
CITY-57-2IP CAPE CORAL FL 33910 CITY-$T-21P
TME 3 oelere TITLE M change [ Addition
HAME - —_— - e e B NANE L e - — N
SYREET ADDRESS R STREFT ADDRESS
CITY-ST-21P CITY-5T-21P
THLE [ petete TIME [ Change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [Jchange  [3 Addition
NAME NAME
STREET ADORESS ~ STREFT ADDRESS
CITY-ST-2IP a e FN Lo CITY-ST-2P  of, P
TRLE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Has -
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florda Statutes. | further certify that the information
indicated on this report is true and ag€rate and that my signature shall have the same legal effect as it made under calh; that | am a managing member or manager of the
limited iability company or the recedef or rustee empowered to execute this repart as required by Chapter 608, Florida Statutes,

oy

SIGNATURE.:

SIGNATURE AND TYPED OB PRINTED NAME OF SIGNIMG MANAGIN

MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Phone &

\



