. J FILED

/2004 LIMITED LIABILITY COMPANY May 21, 2004 8:00 am

ANNUAL REPORT ~ " -

Secretary of State

PSENUMENT #L03000029642 04-30-2004 90075 037 ****50.00
. lame .
4436 CURRY FORD ROAD, L.L.C.
Principal Place of Business Mailing Address R VIVUI VAV
1645 POWDER RIDGE RD. 1645 POWDER RIDGE RD.
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
n l I il l; | | | [ 1
2. Principal Place of Business 3. Mailing Address I i “ “ dif iR Al
Saite, AR A, 015, Suite, Api. 7, o0, 01122004 Cho-LLC CRREDES 0/
ity & State City & Stz P Apoted For
, 3-0—01778/?@ Not Applicable
zo Country op Country 5. Cenificate of Status Desired O ?ese.ggqmml
5. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent

Name

CATHCART, CHRISTOPHER C

J210N.WYMORERD. - _ _  _____ . .. _ .| Street Address (P.0. Box Number is Not Acceptable)
"WINTER PARK, FL 32788~ ) - - ==

City ' - FL Lllp Code

8. The above named entity submits this statement for the purposa of changing its regisiered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE .
g ., typad of D ol regy AQENt AN 1l it X {NOTE: Regustored Ager! signaiute recuwed whan einsiarng DATE
Flling Foo Is $50,00 Make check payable to
Dul:gy May 1, 2004 " Florida Department of State
9. MANAGING MEMBERS /MANAGERS | K ADDITIONS f CHANGES
TME MGRM [ petets THLE O Cege £ Asadtion
NAME SASWASH, LLC. NAME
SFREET ADDRESS | 1645 POWDER RIDGE RD. Dt | STREET ADDRESS
ar-s-zp | PALM HARBOR, FL 34683 Y- ST- 2P
TME P O vesete TILE Clctenge [ Adition
NAME s ;( OSreEa RAME
STRECTAODRESS | s g #¢ fowola LIPOs DATVE STREET ADDRESS
Ty -sT-79 Reon HArmas, EL 39683 CTY-ST-2P
TMLE 3 peolete TMiE [Jcrange [ Addition
NALE N T
STREET ADDRESS ) STREET ADDRESS
CITY-51-2P arn-si-ge
e _ 3 Detete TLE _ Ol crange [ Aadition
TRAE - T R T ]
STREET ADBRESS STREEY ADDRESS
omy-51-ap CITY-ST-2P
THLE [ Deete mLE ) O change [ Addition
NAKE : NAME
STREET ADORESS STREE! ADDRESS
CITY-51-2P CITY- ST-21p
TLE O peiee WLE [Jchage ] Aadition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-5I-8P Ciy-51-2p

11. f hereby centfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and thal my signature shall have the same ieQal effect as if mada under cath; that | am a managing member or manager of the
limited liability company or the receiver of trustes empowered 10 execule Lhis repon 8s requised by Chaptee 608, Florida Stalutes.

TYPED OR PRINTED NAME OF MGNNG MANAGING MEMBER, MANAGER, OR Durytime Phone #

SIGNATURE% (L, é‘g‘x;-  NJosw K. OfTE 2oz 727-781- 47y 7




