2004 LIMITED LIABILITY COMPANY
' ANNUAL REPORT ({AR)

DOCUMENT # L02000010372

1. Enbity Name
803 DRUID ROAD SOUTH, L.L.C.

Pnncipal Place of Business

803 DRUID RD S.
CLEARWATER FL 33756

Mailing Address

803 DRUID RD &.
CLEARWATER FL 33756

2. Principal Place of Business

3. Mailing Address

FILED
Mar 04, 2004 08:00 AM
Secretary of State

AGERRRAEAR R

Suite, Apt. #. elc Sune, Apt #, ete, MOORE CR2E083 (1 1/03)
City & State City & State 4. FEI Number Applied For
35-2187801 Not Applicatle
Zip Country & Country 5. Certificate of Status De.gired C $5.00 Acditional
Fee Aequired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - .
) Name S S

GASSMAN, ALAN 3
803 DRUID RD S.
CLEARWATER FL 33756

Street Address (P.O, Box Number is Not Acceplable)

Ciby

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or balh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe typed or prntad name of regusterad agsnt and hile £ appiicable.

(NCTE. Registered Agem: signature required when reinstabng) i T oafg

FILE NOW!!! FEE IS $50.00 |
Make Check Payable to Florida Department of State N3/034/04-80003~006 50,00

Due By May 1, 2004

HO0000075991 c

2. MANAGING MEMBEZRS/MANAGERS 10. ADDITIONS / CHANGES

TITEE MGR ] Celete TILE [ Change  [T] Addition
NAME EDELMIRA COSMA SOLE MEMBER N L

STREET ADDRESS 803 DRUID RD S. STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33756 CITY-ST-Zif

TIMLE [ celete TALE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

TILE 2 Delete e (O change [ Addttion
NAHE KAME

STREET ADDRESS STREET ADDRESS

oY -$1- 29 CITY-ST-2P

TiLE {7 Delete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CiTY-ST-2P

TTLE 3 Dajete TITLE 3 Change [ Addition
NAME NAME

STAEET ABDRESS STREET ADDRESS

GITY -ST-2P GITY-ST- 7P

THTLE CJ Detete TLE [0 Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-ZiP CITY-SI-2IP

11. | hereby certify that the information suppiiad with this filing does not gualify far the examption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report 1s true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the

imited liability comparny or the receivey

SIGNATURE:

trustee empowered 1o execute this report as required by Chagpter 608, Florida Statutes.

2-29.04 (127) Yu1-p42

TURE AND TYPED DR PRI ED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHCHIZED REPRESENTATIVE

Tayime Phone #




