QP/QA,LIMITED LIABILITY CQ‘@EQNY

ANNUAL REPORT: 9/8/2004-90001-049;8%5;00}555.00
DOCUMENT # L02000012665 B a PH %17
1. Entity N o
1100 GROUP, LLC (i SEP 29
3 T e STATE
cECRETARY U oli

Principal Place ol Business Mailing Adcress T?B\{%KHASSEE FLOR‘DA
11100 SIXTY-SIXTH STREET NORTH 11100 SIXTY-SIXTH STREET NORTH
SIFITE 26 SUITE 26
LARGD, FL 33773 LARGO, FL 33773 . :
2 Principal Pisce of Bysness 3. Mailing Address I"i‘ll ﬂ Ilul u {IE Ilm mﬂ "Ill ”m m ”I I‘m Iﬂm ‘I“

U0 L6 s N Jl1o__btP*sé A

Suile. Apt. #. etc. 5 Suita. Apl, #. etc. & 09032006  Chg-LLC CR2E083 (10/03)

City & Slate City & Siate 4, FE1 Number Applied For

Levep F & Levgp /< 04-3673259 ot Appicabis
Zi 7 ry zio 7 iry o ; $5.00 Additional
3_‘_’3 773 ?’M idns 93773 % Llys 5. Ceriificate of Stahus Desred  [BF oo Hmm‘f‘
6. Name and Address of Current Registerod Agent 7. Nams and Address of New Registered Agent
Name
RAE, WILLIAM J -
11100 SIXTY-SIXTH STREET NORTH Stres! Address (P.0. Box Number is Not Acceptag‘e)
“SUITE 28— 7 -+ et

LARGO, FL 33773

City FL I Zip Code

8. The above named entity submits thvis statement for the purpose of changing its registered oftice or ragistered agent. of both, in the State of Florida. | am tamiliar wilh, and accept
the odligations of registered agent, "%,

SIGNATURE

SN, Pt o orniea AT g 0 8 sd agiel a1 1 Adpcakio. {MOIE: Regrcod AQCA 54IMIC “0q.1 0 whon *enéLing DaE
Filing Fee s $30.00 Mako chack peyable to
Due by September 8, 2004 Florida Department of State
[} MANAGING MEMBERS/ MANAGERS 10. ADDITIONS J CHANGES
ME MGRM 3 De'eis TLE O Crangs {7 Addition
RAME RAE, WILLIAM J NAME.
STREET ADDRESS 1 11100 SIXTY-SIXTH STREET NORTH STREET ADDRESS
CiTy.s1-29 LARGO, FL 33773 . cy.s1.2p
e [3 De'ete e [JcCrange ] Addition
NAME HANE '
STREET ABORESS . SIREET FODRESS.
CITY-§7-2P CITY-St-2p
nRE - T pees nne . O change [ Addilion
NAVE MAME
STREET ADORESS STREET ADDRESS.
ofy-5t-ap City-St-20
e T [ pe:es TIE Ochange [ Adition
_RAME - — _ —_— - g —_
STREET ADDRESS STREET ADORESS
eny-51-ap CIT¢ - 5F- 8P
TINE 1 Deete TE O cChange [ Addition
RAME NAME
STREET ADCRESS STREET ADORESS
CiTY- ST- 7P CIY-ST-29
TRE O peete TRE DIcrane [ Addiion
NAME HAME
STREET ADORESS STREET ADDRESS
CIrY-ST-2P oY 51-P

11. §hereby certity that the information suppiied with ths tiing does not guality for Ihe exemption stated in Section 119.07(3X), Florida Statutes. | lurther certity that the information
indicated on this report is ue and accurate and that my signature shall have the same legal elfect as it made under oath; Ihal | am a managing member or manager of the
limited liabiiity company or the receiver or trusiee empowered 10 gxacute this repon as required Dy Chapier 608, Fiorida Stantes.

SIGNATURE; m,ﬁ&/ 2&7@{/‘ Y28 -s54- 300y

mmmnmnmumbﬁm o EQ REPAESENTATIVE Dowkrc Phane w




