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2004 LIMITED LIABILITY COMPANY

- ANNUAL REPORT

FILED

DOCUMENT-#-L03000031568

1. Entity Name -

SOVEREIGN GROUP, LLC

Principal Place of Busingss |

8701 MERRIMORE BLVD, EAST
LARGO, FL 33777

* Mailing Address

8701 MERRIMORE BLYD. EAST
LARGO, FL 33777

24038200

PR

O

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90493 033 ****50.00

QI

CHILDRESS, ROBERT E
8701 MERRIMORE BLVD. EAST
LARGO, FL 33777

2. Principal Place of Business 3. Mailing Addrass

/0228 UimaeTon R 7022 Vinsgpron Ry
Suite, Apt. %, etc. Suite. Apt. 9“,;, 03122004  Chg-LLG CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
LARED, F¢ LARGS, Ft EF-/1BS5STEC [ [rorooics
Zip Couniry Z Country i i $5.00 Additional

S Y o 2N NEN O ;.é% 3723/ . - . 5. Cerilicate of Status Desire fi_,.w,,g .. -Fee Requireds sae - e etz
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registerad Agent
Name

Street Addrass (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named entity

the chligations of regnsiefe /
SIGNATURE

278N

bmits thig statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/i [oy

§|qnature. typed o pinisd nama of registered sgent and itk if applicable, {NOTE: Regislered I signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TmLE MGR O oetete TeE PEchange [ Addition
NAME CHILDRESS, ROBERTE NAME
STREET ADORESS | 8701 MERRIMORE BLVD. EAST smecraoness | O AA D VLMEATON RD, 74
cay-S-2P | LARGO, FL 33777 CITY-5T-2F LARGo e 3377/
TTLE O Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TMLE - pelste ME [J Change [ Addition
= HAME - G T e G e L 2T T E Y SR SN AME s | e ] B ]
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cy-ST-2P
TILE O pelets TMLE [ change ] Adaition
NAME NAME )
STREET ADDRESSl STREET ADDRESS
CHTY-ST-2P CTY-ST-2IP
TITLE O oelete ILE Y Crange (O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-ST-2IP
TITLE 7 Delete TITLE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

SIGNATURE:

11. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 118.07(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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to exacute this report asfequired by Chapter 608, Flarida Statutes.

/1 Jov

777 £7¢

V27-5PS~117Y

EIGNATURE NAME OF SIGNING

NAGQING MEMBER, MANAGER, OR

AUTHORIZED REFRESENTATIVE Date

Daylina Phone #

A

Rodeer @ cHicdDrass, meon.



