2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # Z00140 Feb 16,2004 08:00 AM
1. By Name Secretary of State
SCHOONER OAKS LIMITED COMPANY
Prinsipat Place of RBusiness ] Maling Aodress )
1185 LAKESHORE ROAD EAST 11B5 LAKESHORE ROAD EAST
MISSISSAUGA, ONTARIO MISSISEALIGA, ONTARIO
CANADA LSE 1Gt CAMNADA LEE 1G1
e W | (1T
Suite, Apy. #. etc. - — T Suite. Apt &, etc. - MOORE CH2ECa3 '(1 1!03}
Ciy & Stee N ity & Stale B ' 4. FEINumoer j Aopied For
. - . J— 98-01061 66 Not Apphcatie
Zp Country o Country 8. Cesuwficate of Status Desired  [3 giggq :fé‘ d““’"ﬂ‘
- 4 F— o
6. Name and Address of Current Registered Agent 7. Name and Address of New fegistered Agent _
Name
?g%CQWCESEp‘RUCE RIDGE DRIVE Straet pddress (PO, Box Numbe\" iz Mot Acce-s-a':ué l
STUART FL 34894 ' = — ==
City — = FL ' Zib-aael“ T

8. The above named entdy submits this statement for the purpose of changing its registered ofhce o registerad agent, or both, in the State of Florida. § am farmibiar with, and acoept
the cbligations of registeted agent.

SHGNATURE P - C e - T : el et
Signanre. iypad or prnted nane of fegrsierad agen! and sife it appleabila {MOTE Ragsterod Agent aig g whan « g DATE .

FILE NOW1I!! FEE IS $50.60
Make Check Payable to Florida Department of State
" bue By May 1, 2004

TR T I ML itk — N -

3. MANAGING MEMBERS/MANAGERD —f o . ADDITIONS / CHANGES .
WRE M 1 fekete THLE [ Change [ Addition
HAME NAPEV CONSTRUCTIONLTD HAME _

STREEY ADGRESS | 1185 LAKESHORE BD E STREET ADDRESS ! HGOO000N53342

oFv-s1-27 | MISSISSAUGA, ONTARIO _§ cresnae UE-"e 167 U‘}:BQ}SIHSEB_ 50.00 -
TE M L] petete TRE TCiChange [ Additon
NARTE VEPAN LEASHOLDS LIMITED HAME

STREET ADORESS | 1185 LAKESHORERDE STREET ADORESS

OTY-ST-2P | MISSISSAUGA, ONTARID X - § swesiap . e . =
e 7 tetets HIE Cicnaage [ Addition
NAME WAME

STREE] ADGRESS STREET ADBRESS

SUTY-ST- 28 A CiTY- ST 2P . .

e 1 pelet: TIE £} Change DAddmon
NAME NANE

STAEET ADDRESS STREET ADDRESS

CY-5T-29 R N 7 _ L
TMLE O petete THLE Ti0nange 3 Addition
NASE Kk

STREET ADDRESS STREET ADDRESS

LY -51- 2P ‘ o ‘ CITY-ST. 29 - ) . L
HMLE 3 pelets e dChenge [ Additen
NAME NAE.

SYAFET ADBASSS STREET ADDRESS

CITY-ST. 2P ] st o o

11. ! hersby cedtify that the information suppiled with this ulmg does not qualify for the exemption stated in Section 119.07(3)(3, Fionda Statutes, § further certify that lhe information
indicated on this repert is frue and accurate arkd that my signature shall have thg game legat effect as i made under gath, that ! am a managing mermber or manager of the
lirted kability cormpany or the receiver or trustee empowered to exaecute thissebok ga rogluired by Chap 508, Florida Statutes.

%5 -
SIGNATURE: & £ (ZEL g M“ A2 L% ’-’I A (4 -..f £

SICKATUAE AND TYPED D‘R PRINTED NAME OF SICHHNG mﬁmﬁ MEMBER/MANAGER, OR AUTHORIZED AEP ESTNTATAE . aytie Phona 4




