2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # M99000001738

1. Entity Name

IRWIN INVESTMENTS LLC

Secretary of State

05-03-2004 90119 016 ****50.00

Principal Place of Business

80401 OLD HWY.
ISLAMORADA, FL 33036

Mailing Address

255 SOUTH OLD
THIRD FLOOR

WOOCWARD AVENUE

240629395

BIRMINGHAM, MI 48009-6182
s R T DO A A
b
Suile, ApL #, elc. Suite, Apt. #, elc. 01072004 Cho-LLG CREEED (10/03)
City & State City & Stale 4. FEl Numter Applied For
38-3448332 Not Applicable
i Country Zp Country 5. Cerlficate of Siatus Desied ~ [1  99-00 Additional

L

Fee Reguired

‘6. Name and Address of Current Registered Agant ~ -

- 7. Name and Address of New Registered Agent—— — - T,

BERNARDIN, JAMES | JR.
80401 OLD HIGHWAY
ISLAMORADA, FL, 33036

Name

James I. Bernardin,

Jr.

Street Address (P.O. Box Number is Not Acceptable)

80411 014 Highway

City
I

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

the obligalions of rggl

SIGNATURE

FL | > %9936

ered agent.
~
or printed name of registerdd agent and it it applicabie. U

[NOTE: Regisierad Agent signature required when rainstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM O delete e T Change [ Addition
NAME BERNARDIN, JAMES | JR. RAME

STREET ADDRESS | 80411 OLD HWY. STREET ADDRESS

CITY-5T-21F ISLAMORADA, FL 33036 CITY-ST- 2P

TILE MGRM O Delete THLE MGRM ¥% Change [ Addition
NAME BERNARDIN, JAMES NAME James I, Bernardin, Sr.

STREET ADDAESS | MAISON MATECUMBE SREETADORESS | Maison Matecumbe #309, 80639 01d Highway
omv-s1-20 | ISLAMORADA, FL 33036 CIY-ST-21P Islamorada, FL 33036

TE e 7 Delete TITLE O Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-ZIP CiTY-ST-2IP

TITLE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE J Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S§7-21P CITY-81-2IP

TILE [ Delete TITLE ] Change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridla Statutes. | further certify that the information
indicated on this repart 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 receiver or trusiee empowered to execute this repen as required by Chapter 608, Florida Statutes.

foup [P

SIGNATURE: 0

4|2 305 Log4343

SIGNATURE JAND T

E0 OH PRINTED NAME OF'FMIiNG MANAGING ueua?(,?mcsa. GR AUTHORIZED REPRESENTATIVE

t Date Daytime Phane #

Y

N




