FILED
2004 LIMITED LIABILITY COMPANY Apr 30, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # L99000006812 ecretary of State
04-30-2004 90081 048 ****50.00

1. Entity Name
; BILTMORE ENTERPRISES, LI.C

Principal Place of Business Mailing Address
5129 CASTELLO DRIVE, SUITE 3 5129 CASTELLO DRIVE, SUITE 3
NAPLES, FL 34103 NAPLES, FL 34103
> = s A0 2 A A
HPE fmmipku lEE R O. HEE /mmofa (EE 0
Suite, Apt. #, etc. Suite, Apt. #, atc.
Ser 17E 07/0 &(/7‘6 2/0 04272004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
/%PCE..S AL NMaPLES | FL NOT APPLICABLE Not Applicable
Zip ° Country Zip Cotntry B ] $5.00 Additonal
S0 I70 35//0 I74\ S. Certficate of Status Desired 0 Fee FlequimdI o
6. Neme and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
. . ’ _ Name . .
FRYE, EARL L . -
5129 CASTELLO DRSVE, SUITE 3 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103
City FL ] Zip Codeo

8. Tha 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 obligations of registered agent. :

SIGNATURE _:-~

Signature, typed or printed nama of registerec agent and btk it applicable. {NOTE: Py Agent s fecubad when — DATE
. Fllhg Foo 16$80.00° ~ | oo .o e el Make cheok payable to
, . Due by May 1, 2004 A ' ERERP AR SRR . " +» Florida Department of S [T
VR N . " R _ _ ’ ‘__."': R B P IeT'1 TSt

*3. : MANAGING MEMBERS/MANAGERS : ADDITIONS/CHANGES

THE MGR 1 Delete me-T [ Crange [ Addition
< NAME FRYE, EARLL ] NAME ’

SrerTAcRess | 5120 CASTELLO DRIVE, SUTE3 . . .. @ . . shEETADORESS | : . T B
cy-s1-2P NAPLES, FL 34103 CAY-ST-ZP

e s R [ Detete THLE O change [ Addition
NAME ﬁ‘eye: Earl L % NAVE

SRETORESS | 17857 fammok ol EE RO Su/TE Jrp STREET ADORESS

anv-st-e | ARPLES FL S0 CIY-ST-7P

TIRLE O pefete ME Ochange [ aodition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P - CIFY-ST-AP - - -

e 3 Detete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS . . SIREET ADDRESS

CY-ST-71P CIy-5T-7P

TE 71 Detere L O change ] Addition
HAME NAME

STREET ADDRESS ) STREET ADDRESS

CY-SE-2P : CITY-ST-2P

THLE i o 7 CJ pekcte E CdChange [ Addition
COMSEZP | o e D L L iesi e it oitilioveibe R

11. | hereby cetify.that the information supplied with this filing does not quality for the axemption stated in Section 119.07(3Y(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing moembet or manager of the

tmited Babiity company or the receiver of trusiee empowered to execule this repont as required by Chapler 608, Florida Slalutes.

L Emel ¢ RYE _ b
SIGNATURE éﬂf LIl - - - 270 239- 254220

iy
- o
TURE XND TYPED OR PRINTED N{ME OF SIGNING MANAGIMG SEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytine Phona &

A S I




