FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

09000§46 05-03-2004 90138 015 ****50.00
o5 - -_—f*\!" g
%«ITE t % o
v - S e .ﬁ'f; - i
Principal Place of Business Mailing Address P
9 OLD DERRY ROAD 9 OLD DERRY ROAD 24 08 3 8 88
HUDSON, NH 03051 HUDSON, NH 03051
S v VI G RRATAT
Suite, Apt. #, elc. Suite, Apt. #, etc. 04232004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
51-0451583 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
- - e——— o — - ___Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address [P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City ) FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
i 32 Lot

g ‘ %?
IGNATURE N
4.« (&% Signature, typed of pifnted name of registered agen: and title it appiicable. (NOTE: Registered Agent signaiure required when reinstating) i DATE
PN B

" Fillng Foe i $50.00
Due by May:1, 2004 ] L

3

9, ‘s "MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TITLE MGR 3 Delete TILE I change [ Addition
HAME PLANTE, MARIO : HAME,

STREET ADORESS | @ OLD DRRY ROAD STREET ADORESS

CITY-ST-7P HUDSON, NH 03051 CITY-S7-2P B

TLE MGR O Delets me -] . [ Change [ Addition
NAME PLANTE, DENYSE naE % e

STREET ADDRESS | @ OLD DRRY ROAD STREET ADORESS [ -

CITY-§T-2iP HUDSON, NH 03051 CITY-ST-2P

TIE [ Dalets TMLE [ Change ] Addition
NAME N owame ] -
STREET ADDRESS STREET ADDRESS

CITY-§7-2iP CITY-ST-2P

TME [T Detete TMLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

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

TILE [T Delete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-ST-2P CITY-ST-ZP ] ) B

TILE ) [ Delste me : ' (G Change [ Addition
NAME NAME o :
STREET ADDRESS .. . STREET ADDRESS

CiTY-ST-2P ) GiTY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), 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 cath; that | am a managing member or manager of the

limited tiability co or the receiver or trustee empd d to exerute this repert as required by Chapter 608, Florida Statutes.
_ / (603)
SIGNATURE: Sl P IR / A L e Denyse Plante Manager 4/23/04 883-974°

j SIGNATURE AND TYPED ORARINTED NAME OF SIGHNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




