FILED
- 2004 LIMITED LIABILITY COMPANY Feb 23, 2004 8:00 am

o+ o -—-ANNUAL REPORT Secretary of State

DOCUM ENT # M99000001 451 02-23-2004 90344 029 ****50.00
1. Entity Name p.\ sea o b o i |t ‘IKC
' J. A
.'L.l » i ™
Principai Place of Business Mailing Address
104-200 ISLAND WAY 30 JELLIFF :
CLEARWATER, FL 33767 SOUTH PCRT, CT 06490 st
T i LU
JSuite, ApL'#, BlC.mm s e e - -]~ Suite, Apt.#,elc. s Zep it 5. L - * 02102004 -—%«:L.EC B ‘CH—Q_E[J%‘ES‘(‘]OI‘OE)‘“*‘ -
City & State City & State ) 4, FE{ Number Applied For
06-1556490 Not Applicable
‘i Coury OZE) LI Cauniry 5. Certificate of Status Desired [ fggg Addifonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name | L :
_CT.CORPORATION SYSTEM-. . - o o2 L A P S
1200 SOUTH PINE ISLAND ROAD L |” Street Alddress (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324 2 o | 2
Lo T H
- i i . . -
L . [ A —_— . ,Cny e e e o enan e+ et e z.,:.c(,dg [T
e e . FL|

a .The above named ent;ty submvts th is statemem for the purpose of changing its registered offlce or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
lhe obhgallons af reglstered agent.

SIGNATURE " -
Signature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signalure required when reinsiating) DATE
Filing Fee is $50.00 L ) o RO _Mak ,C ck‘payable to,
Due by May 1, 2004 ' - ) lorida, Departmeni of.Gtate
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS.’CHANGES
TALE MGRM O3 pelete TME A Change [ Addition
NAME MACK, DAVID A NAME
STREET ADORESS | 30 JELLIFF. LANE patp sz e e s e s ow.oo o oy, [l STREETADDRESS | L. ool ! et e
-cirv=st-27~ | SOUTHPORT; CT-06490™ " =~ B LS ) N/z uaﬂa Cod,e Glok90
TILE [ pelete ME me o o o e s -~ [ Change - -[]-Addition-
NAME NAME
STREETAQDRESS [ =1 -*" 171 vw STREETADDRESS ™[ ™~—= =~ = » 7T nTUr o memmesmomemoamomonoemnotmommomom s
CRYSSTZp | vy e o T e T e i T .. e e
ME * - e AT e [T pelete TNLE [ change [ Addition
NAME - - NAME o e o - o ' )
STREET ADDRESS STREET ADDRESS |
CITY-87- 2P CITY-ST-21P
TMLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
_DIYLST AR B e e - CITY - ST- 2P s PRI SO g s R R )
TILE O pelete ME [J Ghange [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S1-2IP
TITLE [ belete TITLE [JChange  [J Acdition
NAME NAME .
CSTREETADORESS | | o s - on e e aemtmm o e s+ ot A aeane _STREET ADDRESS |. . — ,_.i
oy-sTap ervsrze Tt
| hereby certify that the information supplied with this filing does not qualify for the exemptnon stated in Section 119. 07(3)0). Florida Statutes. | further certify that the information
i t indicated on this report:is'trug and accuratg and that my signi shall have the samé legal effect as if made under cath; that | am a managing member or manager of the
_.» :hmned\laablllty company or th&Teceiver or trustee smpowergf 1o grecule this report as requlred by Chapler 608, Florida Statutes.
SISO Y AL IV o by .
SIGNATU “““‘ 7PN SN AP J @7~ - T ZIsl0Y 2pB=ZSETT% %
SIGAATURE Al D OR P M GNTNG MANAGING MEMBER, MANNGER, OF AUTHORIZED REFRESENTATIVE Dale Daytime Phane #

\/—D‘?VLD A MBCK | MANGeNe MEMBEL



