FILED

2004 LIMITED LIABILITY COMPANY Jan 12, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # M03000003735 -

1. Entity Name

THE LIMU COMPANY, LLC

Secretary of State

01-12-2004 90131 Q03 ****55.00

Principal Place of Business

610 CRESCENT EXECUTIVE CT., SUITE 110
LAKE MARY, FL 32746

Mailing Address

610 CRESCENT EXECUTIVE CT., SUITE 110

LAKE MARY, FL 32746

24000738

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-LLC CR2E0S3 (10/03)
City & State City & Stale 4. FEI Number Applied For
27-0064515 Not Applicable
“Zp Country Zp Couniry 5. Cenificate of Status Desired d <$5 00" Adaitional
“Fee Raquired s _
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

RASER, GARY J
610 CRESCENT EXECUTIVE CT., SUITE 110
LAKE MARY, FL 32746

Sireet Addrgss (P.O. Box Number is Not Acceptable) |

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha cobligations of registered agent.

SIGNATURE .
Signature. typed or printed name of registered agent and btle ¥ applicable.

{NOTE: Registered Agent signature required when reinstating} DATE

Flling Fee s $50.00~, _:Maka check payable to

Due by WIT"I, 2004 Florida De partment of State :
e el Tt e b G AT s | LD e RS . e e L :
P .- AR A AR Rl Pl O T A [T PP LT, o -
9. - L Ve e -MMANAGING MEMBERS/MANAGERS,, ' ADDITIONS/CHANGES » " 4. Jp o J
TILES T [MGRM T T T T DOeee T O Change [ Addilicn
ME .. - | RASER, GARY ) -
STREET ADDRESS | 117 RED SKY CT. STReET ADDRESS
cm.st-zP | LAKE MARY, FL 32746 - CITY-5T-200 e o
TITLE MGRM ~° —° B Detete “WiLE ’ [ Change [ Addition
HAME JONES, KEVIND NAME
STREETADDRESS | 450 FLORA CREEK CT. STREET ADORESS
CITY-8T-2IP LAKE MARY, FL 32746 CITY-ST-Z1P
TMLE [ Delete TILE [Jchange [ Addition
NAME A e : R .
STREET ADDAESS STREET ADURESS
CITY-57-2IP CITY-ST-ZP
- — == = = Ooams [ 7e - - T =T TOOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-5T-ZP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-27 )
TMLE : - O Delete me -, ) [ change [ Addition
NAME . MAME: - a:
smEET mb&é§ STREET ADDAESS
cm §1-p gy CITY-ST-2F ‘ R ERLIC RSN i )

3 LIl e R ey .o e :., iy
ayy
SIGNATURE; /
SIGNATURE A*Wﬁ oR ?l M'ﬁ SIGNING MANAGING MEMBER, MANAGEH, OF AUTHORIZED REFRESENTATIVE Date

i b Hereby cartify that the xnformahon suppllecl
- -~ indicated-onthis repart is trig-and accurat
limited liability company or the receivar

Aualify for ihe exemptlon  stated in Section 119, 07(3)(1) Florida Statutes:. | further cerlify that the information _ 1

ignaturg shall have the same legalatfect as if made under oath; that'lI'am’a’ managing member or manager of the'
axecute this repert as requiced by Chapter 608, Florida Statutes

NS




