FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 08:00 AM

ANNUAL REPORT

DOCUNENT # L99000007718 Secretary of State:
BEHN, L1
Principal Place of Business T Mailing Address o
ORLAND, FL ‘30804 ORLANDD, F. 30504 |
e | AR
04262004 No Chg-LLC CR2EDS3 (10/03)
DO NOT WRITE IN THIS SPACE T e Neoa FopiedFo
59-3658451 Not Applicatle
B. Cedificate of Status Desired {3 ?g'gg“ﬁf:f"“”'

€. Name and Address of Current Registered Agent

S LD LANE DO NOT WRITE
ORLANDO, FL 32804 _ IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered ‘office or reglstered agent, or both, in the State of Florida. 1 am farniliar with, and accept
the obtigations of registered agent

SIGNATURE

Sigrat,re, typed or printe name of regislerad agent and titla if apphca‘me (MOTE. Roglstered Aqenl sigrature requied when renstathg) ) o : DATE

Filing Fee is $50.00
Due by May 1, 2004

9. ] MANAGING MEMBERS/MANAGERS ‘ ' T ; 3

TITLE MGR
NARE BEHN, JEROME G
STREET ADDRESS | 3608 WILDER LANE

o520 | ORLANDO, FL 32804 UONnGEGI 52300

TILE T 5/04/04-80122-013 50.00

MAME
STREET ADDRESS
CiTy-ST-ZP

TLE
NAME
STHEET ADDRESS

__ DO NOT WRITE

B "IN THIS SPACE

e

NAME

STREET ADDRESS
QY -31-ZIP

TITLE

NAME

STREET ADDAESS
CiTY-57-ZP

11. | hereby certify that the Informa.uon supplied with this ming does not qualify for the exemption stated in Section 113, O7(3)(1). Florida Statutes. 1 further certfy that the information
indicated on this repert is true and acturate and that my signatwre shall have the same lagal effact as if made under cath, that ! am a managing member or manager of the
limited liability company or the recelver or trustes empowered o executa this report as required by Chapler 608, Florida Statutes.

SIGNATURE: M}g % 7‘4’{1( / g 7/

SIGHATUH T\’PED ©OR PRINTED NAMEEFS’GNING MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE Daydme Pheae #




