2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # M02000002099 Secretary of State
1. Entity N . .
ry ame - 03-09-2004 90291 022 ***%55 00
135 LLC
Principal Place of Business Maifing Address
" 391 DOVER POINT ROAD PO BOX 190

DOVER NH 03820 GREENLAND NH 03840
Suite, Apl. #. etc. Suite, Apt. #, etc, MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For

02-0504490 Not Applicabie
2 Country Zip Country 5. Certificate of Status Desired M ?i'gg‘ lﬁ?:ém"a'
5. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - ol Name. - - — . e e - - =
A1 W IKE—RVAW (X
215 NORTH EOLA DRIVE Street Address (P.O. Box Numbe:n ot Acceptable) ,

ORLANDO FL 32801

)5 Nokt Lokl DRIVE

Y ORLANDY FL | 3230/

8. The above named entity submits this staterment 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 registerec agent.

) Iy P/
SIGNATURE ' 3
Signafure, yhed or prinfbd hamgidl regrsiered agent i e applicable. (NOTE: Registered Agent signature requred when renstaing) DATE
7 T
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TILE MGRM ] Detete TITLE [ Crange [ Addition
NAME COAKLEY, RONALD NAME
STREET ADDRESS | 391 DOVER PQINT ROAD STREET ADDRESS
GHY-ST-2IP DOVER NH 03820 CITY-ST-2IP
TTLE 1 Deiete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-5T-21P
TITE O Detete TITLE O Change [ Addition
“ NAME —— - - - i = Co - bl : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE ’ [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-ST-2iP
TITLE 3 celete TLE : [C] Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-21P
TME O pelete TILE {7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-28F CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify 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 Gability cornpany or the recsiver or trustee empowered to execlite this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: VY 22A / O S5 T4p 2000

SIGNATURE AND TYPED OR FH OF SIGNING MANAGING HEMBWGEH, OR AUTHORIZED REPRESENTATIVE ’ Oate Daytime Phone #

[



