2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

DOCUMENT # L99000000951

1. Entity hame

LOGSDON/NICOLINE OF TAMPA LIMITED COMPANY

Principal Place of Businass

2600 NORTH FLAGLER DRIVE, SUITE 1012
WEST PALM BEACH FL 33407

Maiting Address

2600 NORTH FLAGLER DRIVE, SUITE 1012
WEST PALM BEACH FL 33407

2, Principal Place of Business

3. Mailing Address

Sune, ARt #, ele.

Suite, Apt #, etc,

FILED
Feb 13, 2004 08:00 AM
Secretary of State

[l

[l

|

I

MOORE CR2E083 (1103}
City & State City & State 4, FEI Number . Applied For
59-35721 36 Naot Apphcabie
I Countey ap Counlry 5. Certificate of Staws Deswee  [1  99-00 Addujonal
Fee Reguires
6. Name and Address ot Current Registered Agent 7. Mame and Address of New Registered Agent
Narme - ’
%ggosgggfﬁgﬁé{m DRIVE, SUITE 1012 Street Address (P.O. Box Mumbes is Not Acceptable}
WEST PALM BEACH FL 33407 —
City o o FL } Zi Code

8. The above named entity subrts this statement for the purpose of changing its segistered office or registered agent, or oth, in the State o! Florida. | am famifiar with, and accept

the chiigations of registered agert,

SIGNATURE i i
Spnahure, ned of araled name ol faGReiad 2ot and Wk f apphcable MOTE, Faegss(emd Roent .-»qnatu\'e requwed whan cgnstatiegh BATE
 FILE NOW! FEE I3 $50.00 -
Make Check Payable to Florida Department of State
Bue By May 1, 2004
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
e MGR {3 Derete TRE IChange [ Additien
NAME LOGSDON, JOHN M NAKE
> by
STREET ADDRESS | 200 MOCKINGBIRD TRAIL STREEY ADDRESS o 12 }ggﬂ 8% é %‘%ﬁ .
CiTr-37-IF PALM BEACH FL 33480 Gy -ST- 2P Ll Ll = 1[} SU- ﬂi}
T o O oo TLE Ol Chage [ Aadition
HAME HEAIE
STREET ADDRESS STREET ADDRESS
LiTy-57- 2P » i ?‘ QY- 8T-0f _ _ _ _ ‘ . o
TTLE 3 Delate HILE [ Chenge {1 Addition
NAME NN
STREET ADORESS STRELT ABDRESS
CiTY-51-2% OTY-S1-2F
ME o 7 belele mE o [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS o
¢ITY- ST 2P ! CITY.ST- 26
wrEE S Clpeete  f§wne ¢ o Dl Cange [ Addifion
HRNE NAME
STREET ADDRESS STALET ADDAESS
oirY-ST-Zip £ETY-ST- TP
e ) 3 utete TIHE T [ Grange 1] Addilion
NaME NAME
SIREET ADDRESS STREET ADBRESS
LITY- 57- BF ity -81-2ip

11. | hereby ceriify that the mfmmafxoguﬁphéd with: This Tikng does not quaiity for the ekemphen sialed in Section 119,.07{3)(, F!cnda Statutes. § funher certiy that the information
indicated on thss report is true and accurate and that my signare shall have the same fegal eflect as if made under oatk; that ! am a managing member or manager of the
limited lability company o the receiver or risgiee empowered to exccute this repart as required by Thapter 608, Florida Statutes.

SIGNATURE

SIGNATURE AND TVP;{ c}? PRINTED NAME OF SIGNING MANAGING MEMEES, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dae Daypemg Phong #




