-

"

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M00000001163

1. Entity Name

PRESNELL C M, LLC

Principal Place of Business

815 WEST MARKET STREET
4TH FLOOR
LOUISVILLE, KY 40202

Mailing Address

815 WEST MARKET STREET

4TH FLOOR

LOUISVILLE, KY 40202

2. Pringipal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED

Apr 30,2004 8:00 am

ecretary of State

04-30-2004 90077 019 ****50.00

PL 1L T

RGO

04072004 Chg-LLC CR2E083 (10/03)
-
City & State City & State 4. FEI Number Applied Fer
61-1346250 Not Applicable
. ,ZIE [ Courmry . lepk Country 5. Certificate of Status Desired O $500 Additional
- B — P - E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

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

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 Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

r

SIGNATURE

Signature, typed or printed name of regisiered ageni and title if applicabla.

(NOTE: Registerad Agent signalure required when reinstating)

DATE

I3
' Filing Fee is $50.00
Due by May 1, 2004

.17 ‘Make check payable to.
-« Florida ‘Department of State -

9. MAMAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES P

TILE MGRM W Perete TILE (LAY ,Zt@-/ (MChange  [J Addition
AV PRESNELL ASSOC. INC. D/B/A QK4 KAKE rgc C. Vaug), 3‘

SIREET ADDRESS | 816 WEST MARKET STREET sweeraooness | 976 U, A vk . Ste. oo

GNV-57-2° | LOUISVILLE, KY 40202 stz | Lo csyille . Ky | YO0

TITLE [ Delate TITLE ’ / [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§T-TP m e e - . e e e = L Bomestze. L L o - - . e L
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-7IP

TITLE [ Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21IP

TITLE O delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-T-29

TLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that m
limited liability company or the receiver

SIGNATURE: _

SIGNATURE ANDafYPED QR PRINTED NAME# SIGNING P\QNAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

e e G e e

y signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

//UZ_,/G%

D2h9S 2270

Daytime Phone #

./




