2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT | Apr 16,2004 8:00 am

ecretary of State
L.99000007188
P SISNl;’m’f'ENT # 04-16-2004 90416 002 ****50 00
BOCA GRANDE HOMEWATCH SERVICES LLC
Principal Place of Business Mailing Address R - -
3271 PARK AVENUE P.0. BOX 2422
BOCA GRANDE, FL 33921 BOCA GRANDE, FL 33921
S v AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102004 Chg-LLC CRRE083 (10/03)
City & State City & State 4. FEI Number Applied For
65-0957776 Not Applicable
g Country Zp Country 5. Cerificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Atdress of New Registered Agent
— - = v - - Name' M T T o s T
WHIGHAM, DAVID L . Dav ::(l) L . Wh ‘rjﬂif‘ " -
18401 MURDOCK CIRCLE treet Address Box Number is Not cceptane
PORT CI':IJARLO'I‘I'ICE:, FL 33948 o TAmpA City Centev—, Suite 2600

P.o. Box 330 (3%05 _
“Tampo. FL | “5%%02.

8. The abov niity submns this staterment for the purppse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiomn istered ag Zb
SIGNATURE bAWD L. Wh'iakam 4-13-04
\urﬂpec or printed name of registered agent and title if applicatye. (NOTE: Registered Agent signature required when resrrslan DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TIE MGRM [ detete TILE MG M R Change [ Addition
NAME SEIDENSTICKER, PATRICIA NAME Selde,ns\'\cker Rateiea
STREET ADDRESS | P.O. BOX 2422 sreTanniess | PO BOK AN 13
crv-sT-2P | BOCA GRANDE, FL 33921 orv-st2» | Boca Qrande, FL 3392))
TLE [ oetete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE I:] Delete TITLE [T Change [ Addition
MAME . . - e - - . m—= — . e —]. - - . - - -
STREET ADDRESS STREET ADDRESS v —
CITY-ST-71P CITY-ST-2P
TIELE [ Detete TITLE {JChange  [] Addilion
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-2IP CITY-ST1-2P
TALE O pelete TILE - O Change [ Addition
NAME ) NAME
STREET ADDRESS - ’ v STREET ADDRESS
CITY-ST-2P A N LA CITY-$T-2IP
E O RN TP 1 Delete TITLE [ Change [ Addition
NAME . .- NAME . . -
STREETADDRESS |2~ .+ ewew g ..s . . e . . STREETADDRESS |+ . - co e e T
CITY-ST-ZIP CITY-57-2IF

11. | heseby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(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 member or manager of the
limited liability company or the receiver or frustge empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /_%an_m,& densticKer 3-10-04 (quLL} 1527

SIGNATURE AND TYPED OR PRINTED NAME OF , OF AUTHORIZED REPRESENTATIVE Date Dayllme Phone #




