2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Apr 09, 2004 8:00 am

L 41 r} 7
T-ONE. LLC 04-09-2004 90212 043 ****50.00
Principal Place of Business s b . Mailing Address
4526 NORTH LAKEWOOD DRIVE » 4526 NORT‘H LAKEW_OOD DRIVE : -
PARKER FI. 32404 «. PARKER FL.3240¢{4-f - o B
e mt L ~ .
Suite, Apl. #. etc. Suite, Apl. #, eic. MOORE CR2E083 (11/03)
City & State City & State ’ 4. FE! Number Applied For
59-3621839 Nol Appicable
o Country 2P Country 5. Certificate of Status Desired [ §5-°° Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] ——— . Gf B e e e — —_— - . — ke e e Name N - — L = R e T e
ESElz-é‘ngF?—ﬁTLLAKEWOOD DRIVE Street Address (P.C. Box Number is Not Acceptable)
PARKER FL 32404
City FL Zip Code

8..The 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 tamitiar with, and accept
the obiigations of registered agent.

SIGNATURE
s Signature, typed or prirted name of ragstered agem and e  applicable. {NOTE: Regislered Agent signature requied when remstating) DATE
-

9, MANAGING MEMBERS/MANAGERS 10. . ADDITIONS { CHANGES

e MGRM O pelete TLE O Change [ Addition

NAME BELL, SUSAN L NAME

STREET ADORESS | 4526 N. LAKEWOOD DRIVE STREET ADDRESS

Ciy-5T-2IP PARKER FL 32404 CITY-ST-21P

TILE . O pelete TITLE [ Change  [] Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TitE . 1 Delete TILE [ Change [T Addition
S| namE— e — . ———— - — - - e e R NME - — —— | pr— e e e e - il P L e e ——— o

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

THLE [ Delete TME [1Change ] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-5T-2IP

TITLE 3 pelete TILE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-S§T-2IP

TITLE 3 Delete TILE : [ change  [1 Agdition

NAME NAME

STREET ADDRESS STREET'ADDRESS

CITY-5T-2IP - CITY-5T-2IP

11. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true ghd 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
limitad liability company or thefpéceiver or trustee empowered te execute this repon as required by Chapter 808, Florida Statutes.

SIGNATURE: Mduo/ ﬁzé/ Susan L. Bell ‘//;/D‘/ 850 -7134-1 143,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




