iZDDS LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L99000000951

1. Enlity Name
LOGSDON/NICOLINI OF TAMPA LIMITED COMPANY

; Principal Place of Business Mailing Address 2

642

_ WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407

#00 >

205 /o S/AMM ST Ko 2o5Ve SixM ST,

!

t

FILED
Mar 04, 2005 8:00 am
Secretary of State

03-04-2005 90017 031 ****50.00

cUULI0LAY
02212005 No Chg-LLC CR2E083 (10/03)
4, FEI Number Applied For
59-3572136 Not Applicable
| 5. Certificate of Status Desired [ g’e ggqm"’m'

6. Name end Address of Cunﬁﬁt Registered Agont

LOGSDON, JOHN M
2

WEST PALM BEACH, FL 33407 “— L

205 Y5 Sixnt ST. #,06

),.,..._......._‘.-,;_-_.c,«;-.t., e o

DO NOTWH'TET’ .
IN THIS SPACE

R

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

the obligations of registered agent.

SIGNATURE

Signatura, typed o printed rarme of registerad agant ang title it apphcabla.

(NOTE: Registerad Agent signatwie requited when reinstating)

DATE

Filin
Due

Fee is $50.00
y May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME LOGSDON, JOHN M
STREETADDRESS | 200 MOCKINGBIRD TRAIL
CITY-51-2IP PALM BEACH, FL 33480

TILE

NAME

STREET ADDRESS
CITY-8T-21P

TILE
STREET ADDRESS . SR
CITY-S1-2P ’

TITLE

NAME

STREEY ADDRESS
CY-5T-2P

TTLE

NAME

STREET ADDRESS
CITy-st-2I9

TITLE
NAME e
STREET ADORESS
CIFY-S1-2IF

ooNorwAme

11. | hereby certify that the informalion supplied with this filing does not qualify for the exempllon stated in Sechon 119, 0?(3)(5) Flonda Slatutes 1 further certlfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

S6/-832-58/9

a/)-.f/: 4

SIGNATURE AND TYPED OR

NAME OF sigfling BANAGDIG MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




