2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 08, 2004 8:00 am
Secretary of State

DOCUMENT # 103000018038

1. Entity Name
SEVEN SPRING§ PLAZA, L.L.C.

+ .

07-08-2004 90011 008 ****55.00

Principal Place of Business

2551 DREW ST
SUITE 207
CLEARWATER, FL 33765

Mailing Address

2551 DREW ST
SUITE 207
CLEARWATER, FL 33765

901 N HERCULES AVE
SUITED L
CLEARWATER] ‘L 33765

'.;-'

T v TR DT
255) 2551 [rew St ‘ |
Suits, Apl. # etc. ! Suite, Apt. #, etc. 05262004 Cha-LLC CR2E083 (10/03 -
301 S, 30 o fores)
Clty & Slale City & State 4, FEI Number Applied For
C LGAQ,LAJ aree.,  FL. ey A . —_- 0’4 7’]17, q } Not Applicable
: Country o] Couﬁtry . ) $5_00 Additional
33_?65' ‘ le 53 _?, b;— 5. Certificate of Status Desired O Fee Required
- — ---B.~Namg and Address of Current Registered Agent. - . 5 7. Name and Address of New Registered Agent _
Name y :
GEORGE G. PAPPAS, P.A. B ). Mazus

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

Sre P 378/

FL l ZIPCOd;’és——

- the cbligations of re§isiéred agent.
LI AT

SIGNATURE

8. The above namad aplity submnts this statemnant for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

{NGTE: Registered Agent signature required when reinstating)

7/ /oy
7 F

., 7

: Filing Fee is 550 00
Due by Septembehn, 2004

Make check payable to
Florida Department of State

9. MANAG!NG MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE O Delete TITLE ﬁﬁ- — [ Change ﬂdaition

NAME NAME MAZAS bl LL w.

STREET ADDRESS seET aoness | PSS Pl SI. STE, 301

CITY-ST-2P av-s12e | GAQWATER. . Fo_. 3304 y

TALE O pelate TILE Mg M ’ O Change  [&Addition

NAVE NAME IR ANDUNTZ0S, J4M

STREET ADDRESS STREETADDRESS | 2871 Doy ST, sre. 30]

CITY-5T-2IP CITY-$T-21P Oba’%w-‘i'?ﬂ. ":L- 27 74 5”

TITLE O belete TILE [ Change [ Addition
SNAME - e - R

STREET ADORESS STREET ADDRESS et R

CITY-ST-2IP GITY-ST-ZIP

TILE i 7 Detete TILE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP o CITY-ST-2P

THLE [ Delete TILE O Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-57-7P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

SIGNATURE:

11. | hareby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is trua 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
limited liability company or tha receiver or trustes empowered o execute this repert as required by Chapter 608, Florida Stalutes

/5y

2222 4§ 78

SIGMATUHE AND TYPED OR PRINTED NAME OF SIGNING

Mﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

V



