2005 LIMITED LIABILITY COMPANY

i - ANNUAL REPORT
DOCUMENT # L00000010315
e S
Principat Place of Business = Mafling Address
14101 CYPRESS QIRCLE 14101 CYPRESS CRCLE _

TAMPA, FL 33624 - TAMPA, FL 33624

2. Principat Place ot Business 3. Mailing Address

FILED
“Jan 21, 2005 08:00 AM
Secretary of State

AR

BURTON, KENNETH A
14101 CYPRESS CIRCLE
TAMPA, FL 33624

Suite, Apt. ¥, clc, Sulte, Apl. ¥, stc. 01172008 Cth-LLC CR2E082 (10/03)
City & State - City & Biate 4, FE} Numbper Applied For
NOT APPLICABLE Not Applicable
Zip Gountry Zp Couniry ] ' $5.00 adaisonat
5. Cerlificate of Status Desired L) Fao Required
6._Names and Address of Cuirent Registerad Agont 7. Name and Address of New Registersd Agent
- T Name

Shrest Address (P.O, Box Number is Not Acceptable)}

City

FL I Zip Code

the abligations of registered agent,

E. Tha above named entlty submils this statement for the purpose of changing 18 reglstered office or registered agent, or both, in the Stale of Flofida. | am famillar with, and accept

SIGNATURE _— i
Signatute, yped of pnn“a faina of registersd agent and tife if applicable, {ROTE: Regiaternd Agent Signature require when reinstating) DATE

Filing Fou is $50.00 Make check payabfe to

Due by May 1, 2005 Florida Department of State
9. __MANAGHNG MEMBERS/MANAGERS — 10. ADDITIONS JCHANGES
TME MGR [ Dalete mL [T change [T Addition
HAME BURTON, KENNETH A HE .
STREEE ADDRESS | 14101 CYPRESS CIRCLE STHEET ADDRESS Lo gd‘:lii 1
Cr-STIP | TAMPA, FL 33624 mY-ST. 2P (¢ S s -R00A3~024 5800
TMLE o ) ] Delete TME [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST- 2P CTY-St- 2P
L O pelete THLE [Jchange [ Addition
HAME NAME
STREET AUDRESS _ STREET ADDRESS
LITY-ST- 2P CITY-§T-21P - -
TIME S T Dekte TLE [Jctange [ Addiian
NAME NAME
STRCET ADDRESS STROET ADORESS
EIIY-57- 7P CITY-§7-2P
e T o TIRE D change L3 Ackition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-2P CITY-ST-2P
WHE ' o DOlosske  §me ) DChange L) Addition
NAME NAKE
STREET ABDRESS STREET ADDRESS
CHTY-ST-2P CITY-5T-2P

1. { hereby certi
indicated on this report s true a
limited liability company or jh

SIGNATURE

that the information supplied with this fi filing does not qualify for the exem ‘ptlon stated in Sechon 119. [!7(3&(") Florida Statiles, | further certily that the information

accurate and that my Signature shali have the sams tegal effect as # made under

that | am a managing member or manager of the

eiver or Fustea empowerad 10 execute this report as refuired by Chapter 608, Florida Statutes.
W j-{1-05 §03)373»07]T
[ Ty Phovi &

Mmmmmwmmmmmmm&m




