2004 LIMITED LIABILITY COMPANY FILED
: . ANNUAL REPORT (AR}

Mar 02, 2004 08:00 AM
DOCUMENT # L00000009300
1. Entiy Name Secretary of State
KILLARNEY, LLC
Prncipat Place of Busingss 7 Mailing Adc'iress - '
601 BAYSHORE BOULEVARD, SUITE 850 601 BAYSHORE BOLLEVARD, SUITE 650
TAMPA FL 33508 ° TAMPA FL 33608
i —1 (VMW Ai
Sufte. Ant 4. e1c. I T MOORE CR2E083 (1 1/63} 7
Ciy & State — Ciy & Sate ' = 4. FElNumber Appled For |
o 7 59-3667117 Ty e—
o Cournty P Couniry 5. Coruficate of Status Desired [ gese'geoq 3?:;“"”3‘
8. Name and Address of Current Registered Agent o, 7. Name and Address of New Registered A-gent. - __“,_,:,
Name
g{oj?! Eh?"gﬁglhEEsBBOULEV ARD. SUITE 650 Street Address (P 0. Box Number is Not Ac.cepiable) —
TAMPA FL 33608 —
City FL A prbode e

8. The above named entidy submits this statement for the purpose of changing its registered office or registered agent, or tioth, ¢ the State of Florida. | am famuiar with, and accept
the obligatons of registered agent.

SHENATURE : : A il I a LB e r— i L
Sanature, ad of srinted name of wstered Ll e e d app\.ca!_a!e o NDFE Regisiord Agem sgnhalure tegured whan camstaingl . DATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2004
. MANAGING MEMBERS) MANAGERS i e e ADDITIONG] CHANGES T
TIRE MGR 1 Delete TLE [JChange T Addition
NAME FUNK, CHARLES B NAME
STREET ADDRESS | 601 BAYSHORE BLVD. SUITE 850 STREET ADDRESS {3 jggg’%ﬁg%g%%ggm rU BU
on-5-10 | TAMPA FL 33608 L . Jemvsee \ - .
THE MGR ] Getete TILE [ Changs I:IAddltm
HAME MEEHAN, JEFFREY B NAME
SREEY ADDRESS {601 BAYSHORE BLVD, SUITE 650 STREET ADDRESS
cifv-1-0P I TAMPA FL 33606 , __ jom-stze e
TIriE [ gelete TILE [ Change ] Adddion
MAME NAkE
STREET ADDRESS STREET ADDRESS
City-51. 21 Jowestae .
TILE 71 Delete TTE O change 3 Addmor:
NAME NANE
STREET ADDRESS STREET ADDRESS
CY-5T-TP } o _f ovesrze S
TILE 3 Cetete e [ change [ Addition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY . ST- T ] ) Cire- 1. 2ip ‘ ] L
TILE 1 Delete TILE [ change [ Adaitian
NAME NAME
SIREET ADDRESS STAEET ADDRESS
£iry-81-2 ) CiTy-ST-21P R

1. | hereby cettify thal ihe information supplied wil
ncicated on this report is true and accurate g
trmited hability company or the raceiver or tryétae

is fuimg does natuatdy for the exemaption stated in Section 119.07(3)(D, Floricda Statutas. | further certify that :he information
y signatureShall hgve the same Iega! effect as if made under oath; that { am a managing member cr manager of the
owered (o grxecute 1yis report as required by Chapter 608, Florida Statutes. -

SIGNATURE: Tt aB Feck. 2l @) 25\ =123}

SIGNATURE AND TYPED OF PRINTED NARE OF SIGHING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gale Dayame Phane &




