2004 LIMITED LIABILITY COMPANY -
ANNUAL REPORT {AR) FILED

DOCUMENT # L02000000349 R | Mar 12, Wm 08:00 AM
1. Entty Name Secretary of State
123RD CIRCLE, L.L.C.
Principal Place of Business Mailing Addrass
15371 RODSEVELTY BLVD., STE 107 15371 ROOSEVELT BLVD,, STE 107
CLEARWATER FL 337680 T CLEARWATER FL 33760
Suite, Apt ¥, elc Sure, Apt, #, eto. MOCRE CRZIECS3 {11/03) .
Cily & Stewe Gty & Sials 4. FEtNumber ~ Aophied For
NO-T APPLICABLE Net Appiicable
2o Country o Countey 5. Cerificate of Status Dasired [l $5.00 Adcitional
Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

(GASSMAN, ALAN S ESQ

1245 COURT STREET. SUITE 102 ) Street Address (P.0. Box Num_bsa; is_ Nc-x Accepiabe)

CLEARWATER FL 33756

City — FL i Zips Code

8, The abave named enuty submits this statement tor the purpose of changing ds registerad office or regisiered agent, or both, in the State of Florida | am farmiliar with, and accept
the obligations of reglstered agent.

SIGNATURE , R — _

Swgriature. typad o printgd Aame of regestered agent and fite ¢ apolcadte, (NOTE. Regrsterod Ageni signature secnired whan renatalingh OAYE

FILE NOW!! FEE IS $50.00 ‘
Make Check Payable to Florida Department of State
Due By May 1, 2004 o
3, MANAGING MEMBERG /MANAGERS ¥ 10. 7 ADDITIONG ] CHAMGES -
TLE MGR Eloslele . THIE I change [T Addition
NAME REGENT PROPERTIES LIMITED PARTNERSHIP | HANE
STREET ADDRESS | 15371 ROOSEVELT BLVD., STE 107 STREET ADDRESS NmERSE
: BRI :

omy-5T-3P  |CLEARWATER FL 33760 ) CiTY-S7-2IP 03s3 ﬁ%’ngzggggggm (S0
e 1 petese TE ) T T O Change D3 Addien
AL NANE
SIREET ADORESS STREET ABDIESS
SITY-ST- 4P CITY-81-2P - ) L .
HILE 1 e i D thange [ Addition
NAME HAME
STRCET ADSARSS STREET PLORESS
LY ST 5P Civy- 51218
TLE 1 Delete WILE {1 Change [ Addition
NAMIE NAME
STREET AGDAESS STREET ADDRESS
Ty -$1-21F CITe-ST- 29 )
e O Detets BHE D Change [ Addition
NAME NapL
STREET ADDRESS STREET ADDGRESS
CATY -5T-219 CIVY-51- 2P B
RE 73 detete TE [ Ghange  [J Addition
RALE HAKE
STREET ADDAESS SIREET ADDRESS
CivY- -2 C4TY-5T-2P

11. | hereby certify that the information supplied with this hling does net quality for the exemption stated in Section 119.07{3){)}, Florida Statutes. | further certily that the information
inchcated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirited lizhility cornpany or the recefver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE: Muﬂ : C% ol ey é»h/ {5/0*{«

SO AT OE AN TYRES (D DOINTIR MALIE I5F Seadinrs AEAN A AR~ MEMBED M ANACED 15 &1 I TUAEITER BEDE CE T ATRIE

e a e PN o o




