. ' FILED
2005 L NNUAL REPORT (aR) Y . May 27, 2005 8:00 am

DOCUMENT # L04000028128 - Secretary of State
1. Eavly Name 05-04-2005 90041 028 ****50.00
71920 WILLIAMS ROAD, LLC
Frincipal Place of Busingss Maziling Addrass
6913 HARNEY ROAD 6913 HARNEY ROAD
TAMPA FL 33617 TAMPA FL 336817
g
L 1 TV R B
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, efc. Suite, Apt. ¥, elc. 15t MOORE CR2E083 (10/04)
City & Siats City & State 4. FE) Number plied For
Not Applicable
zp Country ap Country 5. Carificao of Status Desired [ gz-ggq:hﬂ'ﬂm'
6. Name and Address of Current Registered Agsnt 7. Name and Address of New Reglstered Ageni
Name .
?%’é’é‘évayég%{fg c Streat Addrass {P.O. Box Number is Not Acceplabla)
TAMPA FL 33618
City FL I Zip Code

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

SIGNATURE
Signatizie YOS o Brovec dpre O iefpleled dgent ahd Wy d S0pleably {NOTE Regsining AQet 1pheisd fadused when 1emxiaing] [iTy7
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
Q. MANAGING MEMBERS | MANAGERS 10, ADDITIONS | CHANGES
NILE President TELE O change () Addition
NRAME Dennis Carney HAME
street aooress | 6913 Harney Road STREEF ADDRESS
ory-si.up Tampa-FI-33617 Qry-si-oe
e Vice-president [ B D) changs (] Aiton
BANE Sean Carney Nautt
SIREET ADDRESS 6913 Hamey Road SIREET ADDRESS
1Y Si- TY-57-
CHY-Si- 2P Tal'l'lpa-Fl-33817 _ i CHiyY-ST-71P
TILE Teeasurer HILE OJchangs [ Acdition
WA Dan Carmey Naut
STALEI DORESS | 6913 Harney Road STREE] ADDRLSS
Qy-51-2F _Tampa-FI-33617 LNY-S1-1P
TILE Secretary ne : Ol change 3 Acdition
NAME Dan Martucci NAME
SINGET A00RESS | 6913 Harney Road STREE] AQDRESS
Cily-5-2p Tampa-FI-33617 Ciny-S1-2p
g ) T Cioges [ mu Clonang [ Addtion
HAME KAME
STREET ADDRTSS STREET ADDAESS
onY-SI-2F ary.s1-op
TILE [J Detera e [ change [ Addition
WAME MWAME
SIREET ADDRESS ' STREET ADDRESS
oy-si-ap ciry-s1. ap
11. | hereby certify lhat the information supplied with this fifing does pot quality for the exemption stated in Section #18.07(3)({), Florida Stalutes. | further certily that the information
indicated on i rue and accurate and fhat my s e Jhall have the same legal effect as if made under oath; that | am a managing member ot managar ol the
limited Eabdi tha receiver or truste$ empaptired to eyecute this report as raquired by Chapter 608, Florida Statutes.
SlGNATURE 5

N ANT-TYPED O PRENTED NAME OF Daytrre Phona 4




