FILED
o ANNUAL REPORT N Apr 16, 2004 8:00 am

DOCUMENT # 1.99000004259 ecretary of State

1. Entity Name
BLOOMINGDALE INTERNATIONAL, LLC - 04-16-2004 90416 033 ***50.00

Principal Piace of Business Mailing Address
CI0 JACK O. HACKETT I, £5Q. C/O'JACK 0. HACKETT I, ESQ. ' 114, 10
P.0. DRAWER 511447 P.0. DRAWER 511447 zliwl‘i‘.l
PUNTA GORDA, AL 33951-1447 PUNTA GORDA, Fl._33951-1447 - )
T s R
Gyl € FLETCHER AVE | G/ £. LLETCHER AVE. .
Suite, Apt. #, elc. Suite, Apt. #, etc. 02272004 Chg-LLC . 'CR2E0«;83 (10/03)
_City & State City & State 4. FE| Number B ) .Applied For
7AMmPLA  [fLoR/IDA TAmpa - ELoR/IDA 65-0941583 Nol Applicatle
Zip Country Zip | Country . ) $5.00 Aaditionat
33 6/ a2 .5 A 334 /2 . -5 A 5. Certificate of Status Desired O Fee,Requirecll lond
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rbgistered Agent
P - - - — - Name: e g g I e PRI S Y ) R - ——
JACK O. HACKETT Il, ESQ. : LAkeN M. C’Nin‘lDo, P A
99 NESBIT ST: Street Address (P.Q. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950 NIVERSITY" Eay
14479 BRUCE B. DowNS BLvD
—~ “YTAMPA FL | %523
8. The above named enfity submits i tement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regiyjer
SIGNATURE
isterod agent and tite it applicable. (NOTE: Aegistered Agant signature required when rainstating) DATE
Filing Feo.is $50.00 ’ Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS - B BRI * T * ADDITIONS /CHANGES
mME - |-MGRM . . [ Delete TTLE D - : - [ Change B3 Addition
NANE JOHN, PAULP NAE Pauc, SNEHA T
STREET ADDRESS | 912 E FLETCHER AVE STREET ADDRESS | 9 o 20 Cey rgING jyy Dr
CITY-ST-2IP TAMPA, FL. 33612 CITY-ST-2IP 7-;4”,",”’ AL 27L8 ‘
TILE O petete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMLE [ Delete TITLE Flchange [ Addition
NAME NAME
[__STREET ADORESS ' _ _ . SWREETADDRESS | . .
TemsTART T T e T T T T Pomsize T 7
TITLE [ petate TITLE O change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Adgltion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-87-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acgurate 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 thireceivly or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

HIGNATURE AND

N'\'ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

J



