2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 10, 2004 8:00 am
Secretary of State

DOCUMENT # L0O0000006321

1. Entity Name

BESHEARS PRCPERTY MANAGEMENT, LLC

03-10-2004 90188 034 ****50.00

Principal Place of Business

610 S. ALBANY
TAMPA, FL 33629

Mailing Address

610 S. ALBANY
TAMPA, FL 33629

24018817

2. Principal Place of Business 3, Mailing Address

ANE R

WO S, \A\\oo.r\ﬁ A

Suite, Apt. #, atc. Suite, Apt. #, etc.

Lo $. Alany,, Ve

02232004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

Toum . Tarvpa , R 59-3657597 Not Applicatle

_zip_ % . . I Country o~ | ZZpeem = e Cotntry - — e T g 00 Adaioral 4 —

: 5. Certificate cf Stalus Desired - itional
330\ V.S, RA00W0 O, e wsDesied [ Eo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BESHEARS, DAVID .
610 5. ALBANY =
TAMPA, FL 33629

David Besnears

Streat Address (P.O. Box Number is Not Acceptable)

Lo 5. Alboanuy Hve

City

1O

Zip Cods

FL | S50k

the obligations of registered agent.
SIGNATUH* \

8. The above named entity submits this statemant for the purpose of changing its registerad office or régistered agent, or bath, in the State of Florida. | am familiar with, and accept

N

/L’d‘*(

Signature, lyped Md name of registered agenl and title if applicable.

(NOTE: Regisiered Agent signature required when reinstating)

'_s PATE L

NS - e

' " Make check payable fo. '

Filing Fee is $50.00 . o
Due by May 1, 2004 . ﬂori(da Department of State . s
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS { CHANGES
TILE MGR 3 Delete TWLE Mee T IH Change [ Addition
NAME BESHEARS, DAVID NAME David Beshears
STREETADDRESS | 610 S. ALBANY STREET ADDRESS [{OVDY K. H\\oanb e
orv-stzP | TAMPA, FL 33629 ov-st2k - Caxypa  FL e DLo
e O betete e v OiCange [ Acdifon
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2iP CITY-ST1-2P
. TIME | ———— e e~ e e o e =] Dglele - CTE = . s mmavieA e st s [2)-Change  J[S] Addition -
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7
TITLE O petete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-81-2P
TITLE (1 Delete TmE [J Change L] Adetition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIrY-51-2P
TITLE 3 petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST1-2P

11. | hereby certify that the informaticn supplied with this 1ifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this-report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability cempany or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNAW S

SIGNATURF RNOTYRED O PRINTERMME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data ayime Phong #

‘3// z/ of

’ S13-274- 2575



