2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # M03000003976

1. Entity Name

TEYNOR'S FLORIDA, LTD. CO.

Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90285 006 ****55.00

Principal Place of Business

308 CYPRESS STREET
DUCK KEY FL 33050

Maiiing Address

308 CYPRESS STREET
DUCK KEY FL. 33050

é. rincipat Place,of Business
[OT T °5F

3. Mailing Addrass

W

[

A

L

I

Suite, Apt. #, etc.

Suile, Apt. #, eto.

MOORE CR2E083 (1 {11/03)
% State — City & State
4. FE! Numbe i

Grithon | I ™" 34-1939040 N T

le — Country Zip County
2305 0 LS 1 S I el =5.-Cerlificate of Status Deswed»_—_—ﬁ- $5 00 . Additional
— = Fee Required
_’, me and Addressof Current Registered. Agent . 7. Name and Address of New Registered Agent
Name

TEYNOFI ALENE”
308 CYPRESS STREET
DUCK KEY FL 33050

e T e e

T g S R e o
= = e U

Streat Address {P.0. Box Number is Not Acceptabie)

City FI— Zip Code

8. The above named entity submits this statement for the pur, ose of changing its ragiste i i i ; T—

the abiigations of registered agent, purp 9ing 115 regislered office or registered agent. or both, in the State of Florida, | arm familiar with, and accept
SIGNATURE

Signalure. typed or printed name ol registered agent gnd hite 1f apphicable (NOTE: Registered Agent signature required whan rainstahng} DatE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Detete TITLE [J Change 7] Addition
NAME TEYNOR, ALENE NAME
STREET ADDRESS | 308 CYPRESS STREET STREET ADDRESS
CrY-5T-21p DUCK KE* FL 33050 CITY-ST-ZiP
TE -
- O3 Detete THLE i P ] Crange 7 Aaaition
; : ) NAME ) .
SFAEET ADDRESS Y| | o STREET ADDRESS ™
= o i ST e oy

e - (3 Delete T "'C\D Ohange [ Addition -
NAME NAME -
STREET ADDRESS, |, . P R o ie e mam o | STREFTAGDRESS . .. .. . . - e — B} e
CiTY-$T-2IF CITY-ST-ZIP 4
TITLE 1 nelete TE O 'ifhange [ Addition
NAME N NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP \
TITLE O Defers TME [ Change 7 Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS ™~ “
CITy-ST-2IP CiTy-ST-21P Cen _4
TMiE ] Delete TITLE O change [ Additian |
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITy-S1-2IP

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am a managing member or manager of the
limited liability company or the recgiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L fr&ﬁ‘/ﬂ’w _J}/’/o?—o Y FH5-743-39583

Dale Daytime Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA'N!G;G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




