2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 03, 2004 8:00 am
Secretary of State

DOCUMENT # M03000002846
CONGO RIVER GOLF & EXPLORATION GOMPANY -
UNIVERSAL, L.L.C.

01-20-2004 90205 003 ****50.00

JIUVULULUY

Mailing Address
100 PARK 3T.

Principal Place ol Businass

100 PARK 5T.
TRAVERSE CITY, Ml 49684

TRAVERSE CITY, MI 49684

2. Principat Place of Business 3. Mailing Address

AR A

CORPORATE CREATIONS NETWORK INC.
T11380 PROSPERITY FARMS RD#221E
PALM BEACH GARDENS, FL 33410

Suita, Apt. #, eic, Suite, Apt. 4, elc. 01122004 Chg-LLC CR2ZE083 (10/03)
City & Stata Cily & State 4. FEI Number Applied For
35-2214697 Not Applicable
Zp ... Gountry e Country  _ A s Ceni . - -$5.00 addonal
T I S 5. Conificato of Status Destred 1 ‘Fee Required
6. Nameé and Address of Current Regisiered Agent 7. Name and Address of New Registerod Agent
Name :

=Slreet’ Adaress (P.O: Box NuUmber is Not Accaptable) ™~

Cily

FL I Zip Code

the obligations of registered agent.

8. The above namad entity submits this statemaent for tha purpese of changing its registered otfice of registared agant, or both, in the Stata of Florida. | am familiar with, and accept

SIGNATURE
Signatrs, typad & pantec name ol agent and tite il (NOTE: Registerad ADpen SONLLN réguired whan reinciating) DATE
Filing Fea is $30.00 Make check payable to
Due by May 1, 2004 Florida Departmant of Stale
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS/ CHANGES
TIME MGR O Delete TITLE [ ctange £ Addition
NAME VOZZA, GICRGIO NAME
STREET ADDFESS | 100 PARK ST. STREET ADCRESS
CHY-5T-20 TRAVERSE CITY, Ml 456384 CITY-ST-217
me 3 Detete TITLE O Crange [ Aadition
HAME NAME
STAEET ADORESS STREET ADDRESS
G- §t-ap . CITY-§T-2P
e e e — — . . oo Olpetts . _ g mE . —— e s e e [Charge. . [ Addiica
MANE NAME
STREET ADDAESS STREET ADDRESS
(X1 1 D . e a - —- . CITY-ST-27 —— r— —_— . -
~TmE Tl Dplete— | 110LE 3 Change— 3 Avaition™
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-5T-7P GY-§T-2P
e [ pelets TME O Crenge [ Addition
b e
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-S7-2P
TME 3 Detete TRE O therpe 17 Addition
NAME NAME
SIREEY ADORESS STREET ADDBESS
G- S1- 3P CITY-ST-2P

indicated on this report i and accurale and

limitad liability comparny,

SIGNATURE:

11, | heraby certily that the information supplied with this filing doas not qualily for the exemption staled in Section 119.07(3)i), Florida Statutes. } further certify that tha information
shall have tha same legal eifect as if made under cath; that | am a managing member or manager of tha
ule this report as required by Thapter 608, Florida Slatutes.

PRNTED NAUE OF SIGHNG

SIGNATURE AND

{_/I_&JD.@H 3| -95 -of0d




