2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000010372

1. Entity Name
803 DRUID ROAD SQUTH, L.L.C.

FILED
Jan 26, 2005 08:00 AM
Secretary of State

Principal Place of Business

803 DRUID RD 8. ]
CLEARWATER FL 33756

o

Mailing Address
803 DRUID RD S.

CLEARWATER FL 33756

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic,

I

ik

0

I

Suite, Apt ¥, elc. 18t MOORE CR2E083 {10/04)
City & Stale City & Stats 4. FEI Number Appiied For
_ e 35f21 87801 Not Applicable
Zp Country Zp Countsy 5. Corificais of Status Desied [ 99.00 Addtionar
_ ] Fee Requited
6. Name and Addrass of Current Ragistered Agent . 7. Name and Address of New Registered Agent
Narne
GASSMAN, ALAN S .
803 DRUID RD S. Street Address (P.Q. Box Number is Not Acceptable) ‘
CLEARWATER FL 33756 :
City - FL l Zip Code

8. The abgve namead entity submits this statement fbr the purpose of changing its registered office or registered agent, or both, in the'State of Florida. 'am familiar with, and accept

the ebligations of registered agent.

SIGNATURE . - - S . e ‘ -
. Suna:urg. typad o pmie‘gimo o regnstered.—aaoj! and ke d applicable_ {NOTE Regutated Agent sgnatue reguired whan 1eins|aing) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
. . = o eyt T .
9. _MANAGING MEMBERS/ MANAGERS 10, ADDITIONS { CHANGES .
ik MGR 3 pelets e [ Change [ Addition
NAME EDELMIRA COSMA SOLE MEMBER NAME
STRIET ADDRESS | 803 DRUID RD 3. - STREL | ADDRESS
iy gi- e CLEARWATER FL 33756 CITY-Sr 2P .
TILE T Delete i [J change [ Acdition
NAME HAME
SIRLE] ADDFESS SIAEE T ADDRESS HOOOo01 97850
Ciy-ST-2P - OY-S)- 2P DIJIE?J)BS_SGBEI"GQS Sﬂ- DD
TILE T Delete Lt [ change  [] Addition
NAME NAME
SIRLEY ADDRESS SIRELT ADORESS
CITy-s7-2p CHY-ST-2IP .
TLE O Delete TILE {71 Change [ Additian
NAML MAME
STREEY ADRRESS STREZ T ADDRESS
City-5T-2P L CITY-§T-2IP
e [ Detste THLE [Jchange [ Addition
NAME rAMD
SIRLET ADORESS SIREET ADDRESS
Y. 5T- 2P L CTY-51.2P )
e O peere e [Jchange  [C] Additian
NAME MAKE
STRLET ADDRESS STREET RDDRESS
CHY-SI-2IP CITY-§7- 2IP

1. [hereby certify that the information supplied with this filing does not gualify for the exempron stated in Section 119 07{3)(i), Florida Statutes. 1 further certify that the information
indicated cn this report is fue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managirg mamber or manager of the

limited liability company or the rec/eivy truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

A

SIGNATURE:

ENELMiRE L. ol

SIGNATURE AND TYPED OR PRINTED NAME OF SU A‘ING MEMBER, MANAGET, OR AUTHORIZED REPRESENTATIVE

44 (-(2%2

Daytiraa#’hone 4

-23-05




