2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} _ Apr 23,2004 8:00 am

DOCUMENT # L00000000235 ecretary of State
1. Entity Name
04-23-2004 90011 049 ****50.00
OLDSMAR TOWN CENTER, LLC
Principal Place of Business Mailing Address
12645 RACETRACK ROAD P.O. BOX 1175 o T
TAMPA FL 33626 OLDSMAR FL. 34877
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE . CR2E083 (11/03)
City & State City & State 4. FEI Number Apptied For
59-3620084 Not Applicable
an Country ap Cauntry 5. Cerfficale of Stalus Desied [ 59-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%lggglﬁéé?g:g}( ROAD Street Address {P.O. Box Number is Not Acceptable)

TAMPA FL 33626

City . F L Zip Code

8. The above named entity submits this statement for the purpase of changing its registerec cffice or registered agent, or both, in the State of Ftorida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of regisiered agent and hile it applicable, (NOTE. Regslerod Agant signature requived when reinstaiing) DATE
" . .. FILE NOW!! FEE IS $50.00 - *" -
‘Make Check Payable to Florida Depariment of State-
L .~ DueByMay1,2004. . © -
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES
TIME MGRM O Betete THTLE ] Change [ Addition
NAME MEARS, RANDY NAME
STREET ADDRESS [ 12645 RACETRACK RCAD STREET ADDRESS
CITY-5T-2IP TAMPA FL 33626 CITY-57-21P
TITLE [ pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
PR ea, . CITY-ST-21P
TMLE 7 pelete TITLE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADLRESS
CITY-ST-2P CITY-S1-2IP
TILE [T Delete 113 I change [ Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-$1-2PP CITY-ST-2IP
TITLE [ Delste HIILE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-21f CITY-ST-21P
TILE €] Detete TIRLE [JChange ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

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. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
fimited liabllity company o the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sianaruper <\ L Il 204 HBESHUE

Rel AND TYRED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayume Phone #




