2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 23,2004 8:00 am

DOCUMENT # M03000004334
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NEVINS PARTNERS L.L. C
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6. Name and Address of Current Ragistered Agont
NEVINS, RICHARD
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11. | 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 informati
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limited liability cormpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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