2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Apr 12,2004 8:00 am

DOCUMENT # L00000000126 ecretary of State
. ity Ni
202K L1C 04-12-2004 90025 008 ****50.00
Principa! Place of Business Matling Address .
510 GARRISON COVE LANE 610 GARRISON COVE LANE - ""'"“".ld
TAMPA, L 33602 TAMPA, FL 33602 ;
S s lﬂlﬁﬂﬂlllﬂlﬂ\lllll‘lllllﬂ\|||I|||i|i||!|lﬂ||l||||||||”||ll||
Suite, Apt. #, etc. Suite, Apt. &, etc. 03182004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEINumber Applied For
58-3637655 Not Applicable
Zip Counfry ap T| Counry 5. Certiiicate of Status Desred Ei'ggq Addtional
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent

Name
FULER, WILLIAM J I _.. - e e e -
630 SOUTH ORANGE AVE SUlTE 104 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL. 34236

I

City FL | Zip Code

8. The above named entity submits this statement 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 registerea agent.

SIGNATURE

Sgrmture, typed or prnted name of registared agent and ttie § apphcabie. {NOTE: F Agert. requeed when

Filing Fee Is $30.00 - - .-
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TME PD [ oetere TME B crange [ Addition
RAVE ADAMS, MICHAEL L. NAME -
STREET ADDRESS | 5680 ROOSEVELT BLVD. smErress | 610 Garrison Cove Lane
cTy-5T-2¢ | SARASOTA, FL 33760 Gy -57-Zp Tampa, FL 33602
TME vD K] Detete TILE VD [Icrange B Adettion
NAME ADAMS, MICHAEL L HAME Ortega, Rey
- STREET ADDAESS | 5680 ROOSEVELT BLVD. smeeraoeess |6 10 Garrison Cove Lane
omv-s-70 | SARASOTA, FL 33760 ev-s-2¢ |Tampa, FL 33602
TME [ vetete TME [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDARESS
CITY-5T- 2P CITY-S1- 7P
U e e e o o .. a. Dol _ fme _ o} . [Jcrange [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-7P CITY-57-2P
TRE {7 Dete TE Ol crarge [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51. 29 CiTY-§1-7P .
me £ petete e [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§1-2zp {ITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(1, Florida Statutes. | further certify that the information
. indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managmg rnember or managet of the
limited liability company of the recefver or trusiee empowered to exal:ute mls report as required by Chapter 608, Florida Statutes.

ws“l‘c;‘m“lATunE N\)\J———/' “H(D’M" B3 226 8‘Hq

\TURE AND TYPED O PRINTED NAME OF BIGRING MANAGIIG MERRSER, MANAGER, OR AUTHORIZED REPHESENTATIVE Daytme Fhone #




