2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 02,2004 8:00 am

DOCUMENT # L03000037498

1. Entity Name

BLOOMINGDALE DEVELOPMENT, LLC

ecretary of State

04-02-2004 90253 018 ****50.00

Principal Place of Business

912 E. FLETCHER AVE.
TAMPA, FL 33612

Mailing Address

TAMPA, FL 33612

912 E. FLETCHER AVE.

2. Principal Place of Business 3. Mailing Address

AL

Suite, Apt. #, etc. Suite, Apt. #, etc.

02022004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
3 3 4 313 Ll i -l Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $5.00 A_ddiﬁonaf
Fee Required
6. Name and Address of Current Registered Agent 7. ‘Name and Adkd, of New Reg d Agent.

BUSINESS FILINGS INCORPORATED
660 E. JEFFERSON ST.
TALLAHASSEE, FL 32301

Name S0 RARS ). CoceAbo, P A.

Street Address (P.O. Box Number is Not Acceptable)
UNIVERSITY CoVe

147D BRUCE B DowNs Bevd

THmPA FL | $5¢)3

8. Tha above hamed enti
the obligations of registgred ag

talernent for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida, | am familiar with, and accept

SIGNATURE
Signature, yped me}ﬁams ol registered agent and thia if applicatie. (NOTE: Regislered Agent signature required whan reinstating) DATE
N
Filing Foo is $30.00 Make check payable to
‘Duo | y May 1, 2004 Florida Department of.State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE ’ [ delete TME D [ Change  [A.Addifion
NAME NAME _)ol-)l\f, ﬂﬂﬁé P
STREET ADDRESS SREETADORESS | 3 D © & L/ BING Z'I/)/ DR
CITY-ST-7IP o520 T A PR, 3348
TME {1 pelete TMLE D " O change  F-addition
HAME NAME PrRuc, SvEda T,
STREET ADDRESS STEETADORESS [ 9 9 D) © CLimBiNg IVy OR
CITY-ST-2P CiTY-ST-2P 7707(.64 . Al _‘334 /&
TTLE [ pelete e [ Chenge [ Addition
NAME NAME
STREET ADDRESS - | = gt s = e b, — - STREET ADDRESS-| - - . — bt T _— e
CITY-ST-2P CITY-57-2P
TITLE 3 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-TP
TME [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P
TIME ] Deete TMLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby ceitify thai the information supplied with this filing does not qualify for the exernption 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
receiviy or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the

Y

e

NATURE AND TYPED ofl

SIGNATURE: Q
" \

[ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phora #

S



