2004 LIMITED LIABILITY COMPANY

ANNUAL. REPORT (AR) FILED

Feb 03, 2004 08:00 AM

DOCUMENT # L02000032131 Secretary of State

1. Epkly Name
220 WEST BRANDON, L.L.C.

Principal Place of Business
13340 N FLORIDA AVE

#201
TAMPA FL 33613

Maifing Address
13540 N FLORIDA AVE

#201
TAMPA FL 33613

2. Poncipal Place of Business

3. Maing Address

N

AR

ﬂl

I

i

Sufte. Apt. #, etc. Suite, Apt. 4, ete. MOORE CRDEOB3 {11/03)
Tty & Stata I Tity & State 4. FE: Number T Apphed For
o o 42-1561 3%8 Not Applicable
o Gaumty Zp Country 5. Certifivate of Status Desired ] gi'gg q“:d:éﬁanai
6. Name and Address of é&&e@ismr&d Agent 7. Name and ﬁ{ddress or New Reglstered Aglent —
fName, __ ,, _.
KORTEV, HAROLD R - S =
13540 N FLORIDA AVE #2014 Street Address [P.O. Box Nurnber is NotAcce;ﬁ:&bie) ‘
TAMPA FL 33613 = m——— =
Gity - FL 1 ZoCode .

B. The above named erdity submits this staternent for the purpose of changing us registerad office or registered agent, or both, i the State of Florda, | am familiar win, and accept
the obhgations of registered agent.

SIGNATURE _ _ P Py . [T PR v ol - Cy i
Segnature. typad of pnisd name of registerad agent and We ¢ appvcatle  (NOTE Regetered Agest sgrature ioquired whet remsiabng) LaATE —— e
FILE NOW!! FEE IS $50.00 |
Make Check Payabie te Florida Department of State
Due By May 3, 2004 L.
5. MANAGING MEMBERS /MANAGERS 5 1, ' ' ADDHIONS ] CHANGES L
mE MGR O et Titg O chenge T Addition
NAME KOSTER, HAROLD R NAME
STREET ADDRESS | 13540 N FLORIDA AVE § et avoRess
CiTY-ST-2% TAMPA FL 33613 CY-ST- 4P . o
THLE 3 beters e [ Change ~ T3 Addition
NAKE. HANE B o
STREET ABDAESS STREFT ADDRESS o n0ongeh - ,
oin-g- 2 o} o /0342001 8001 50,040
TIHE [ oegere HiLE DO crange T3 Adgition
HAME NaME
SYREET ADDRESY h STREST ADDRESS
CITy-51-2IP LAY-ST-2P
TiTeg T petete THELE Dohange [T Addition
NAME NAME
STREET ADDRERS STREET AGDRESS
STy -51-2IF GITY-ST-2F ) - A 7
TITLE O oetee TIE Cichange T3 Aodition
NAME NAME
STREET ANDRESS l STAEET ADSRESS
CiTY.SY- 2P CiTy-87- 7% o L L
THLE 3 Daiete THLE {3 change [ Aduition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-21P CITY-ST-2P L o

11. | hereby cerhiy that the inlormation suppiied with this filing does not qualify for the exempucn stated 0 Section 119,07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report idirue and acourate and that my signature shall have the same legal effect as if made under oath; that | am a maraging member or manager of the

limited liability compa

SIGNATURE:

aMhe receiver or i

ce effpowesad 0 exscute thus report as required by Chapter 608, Flosida Statutes.

)\f\\\

sl

aacbeyl

1R AFA N AN MEMEED MANACER 3 AIITHARBRIZED O

EICMA TR aMD TYECT SR DESNTEDS MALIF [OF SSI‘-N}‘

EOae™

AT E ™yt Navtmn Dhers @




