2004 LIMITEb LIABILITY COMPANY

ANNUAL REPORT {AR) | FILED

DOCUMENT # L00000015644 Feb 12, 2004 08:00 AM
1. Eniity Narve Secretary of State
1221 PALM HARBOR L.L.C.
Principal Place of Business Mailing Address
4420 N CHURCH STREET C/0 COMMERCIAL ASSET MANAGERS, INC.
SUITE "J~ P.O. BOX 26563
TAMPA FL 33614 TAMPA FL 33623-68563
us
Suite, Ap? #. etc. Suite, Apt #, ele., MOORE CR2ED83 (11/03)
City & State City & State - 4. FEI Number N Ap;ﬁlléd For
] 59-3690286 Not Appicatis
Zw Country Zp Gountry 5. Certficate of Staus Desied ~ [] 99-00 Additioral
- Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent I
Name
COMMERCIAL ASSET MANAGERS, INC, -—
d P.O, i
912 E. BLOOM'NGDALE AVE., SU[TE A Street Address {P.O, Box Number is Not Acceptable)
BRANDON FL 33511 ' =
City FL | 2pcods )
8. The above named entity submits this statemém_fc;r- -U:ne_pur;)c_se of changing its registered office or registered agénl. br bolh, in lhe State of Fibrida. | é;rlnfaniliar with, and accep;
the obligatans of registered agent
SIGNATURE ) — - mam oo e ol i s rmmy
Signatre. Typad o onnted name of \:egﬁlﬂrfe? aaer\l:rfptls W appicatie . (NOTE, Heq@le;gd Agent signature raqured when ﬂmiq!) o _ DATE .
FILE NOWI!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004 ]
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS / CHANGES ]
e MGRM [ Detete THLE [ Change [ Addition
RAME COMMERCIAL ASSET MANAGERS, INC, NAME o
STREET ACORESS. | 4422 N CHURCH ST STE J STREET ADDRESS LI 4 R6 74 i
CTv-S-ZP | TAMPA FL 33614 - ovsew 2120800000002 5000 T |
TITLE O pelete TITILE [ Change [ Additign
NAME NAME
STREET ADDRESS SIALET ADDFESS
CiTY-57-2P City -S1-2iP )
TILE 3 Delete TI1LE 1 Change ] Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
ChyY-S1-2i8 Cavy-Sr-zip . .
TIE 7 Delete TRE [ changs [ Addifion
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZIF CITY-§T.2Ip
TITLE 3 Delete T [ Change  [[] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIT¥-5T-21P CITy-8F-21P
TILE J Delete HILE [3 Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP B
11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i}, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under calh, that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered 10 execute this repon as required by Chapier 608, Fiorida Statutes.
] . * - - Lt} -
SIGNATURE: :lézﬁe:u:a_‘d 7 )u}i}wg Vickoa . X Rivera 209/ o¢f (8!'5)98/ X747
SIGNATURE AND TYPED O PRINTED NAME OF SYSNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale T Dayite Bedhe &




