~- " 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # L02000014301

1. Entity Name

Secretary of State

05-03-2004 90136 015 ****50.00

1700 SOUTH MACDILL, LL.C

Principal Place of Business

801 NORTH ARMENIA AVENUE
TAMPA, FL 33609

Mailing Address

801 NORTH ARMENIA AVENUE
TAMPA, FL 33609

24063786

T

1008. Maed.il_Auenve | 1p0s dided, 4 Auenve.
szmpa, EFlonda. - 7?2,/72,061, Elprida.  03-0460194 Not Applicable
3 5?10 29 Czj'g% ‘% G CLO;T‘%IF) 5. Certificate of Status Desied [ ?i-gguﬁ:’:;‘b”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
GIORDANO, JOHN N

220 SOUTH FRANKLIN STREET
TAMPA, FL 33602

Strest Address (P.Q. Box Number is Not Acceptable)

Zip Code

L e FL
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed nama of registarad agant and title if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE

Filing Fee is $50.00 . Make checkpayableto .

Due by May 1, 2004 o P oFlorlda Department 'of State . e s
a. MANAGING MEMBERS /MANAGERS 10. - ADDITIONS | CHANGES
TITLE MGRM [ Delete M Clewnge [ Adgition
NAME ASAP CAPITAL PARTNERS, INC. NAME . X
STREET ADDRESS | 707 W. AZEELE STREET STREET ADDRESS | 11100 5. /Nacd i AL, Su¥ 390
eTY-sT-22 | TAMPA, FL 33606 ovstze fTamba, e 33bag
TITLE (7 Delete TNLE ' [J Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O pelete TITLE [ Ghange [ Addilion -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-7P
TITLE [ petete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS .
CITY-ST-ZIP - cry-st-ze | - -- - -
TITLE [ Delete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIE O Delete TILE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-§T-2IP

11. | hershy certify that the information supplied with this filing does not qualify for tha exarmption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report 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
lirmited liability company or tha receiver or trustes empowered 1o execute this report as required by Chapter 608, Flarida Statutes.

(f1 404

7 Date

SIGNATURE: _( //LM M

SIGNATURE AM\‘PED oR FHINTEaAAIE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Daytima Phans #




