2005 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED
Apr 28, 2005 8:00 am
ecretary of State

DOCUMENT # L01000000230

1. Entity Name
LIST DEVELOPERS, LLC.

04-28-2005 90031 022 ****50.00

Principal Place of Business

2101 5. PLATT STREET, SUITE 200
TAMPA, FL 33606

Mailing Address

1611 W PLATT ST.
TAMPA, FL 33606

14005573

AU

2. Principal Place of Business 3. Mailing Address
20\ _«.AATT ST,
Suite. Apt. #, etc. 6.33“’-‘ ﬁ‘;’_”é?ﬁ 2 00 04222005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
TamPa Fo 59-3616785 Not Applicable
- - Courtry — 33.3:60@— - Cc{'}g ﬁ' - 5. Certificate of Status Desired. {7} _ gg‘ggr:gf_"a!_ _
6. Name and Addrass of Current Registered Agent 7. Neme and Addrass of New Ranistarad A~gnt
Nam~""" .
KOEHLER, KEITH W Keith W Koehler
C/O KOEHLER & CO. Sirey Kochler & Company, P.A.
i AT 502 Norh Armeria Avenue
' —— L 33609
City Tampa, F Zip Code

8. The above ngmed entity submits this staterment for the pjrpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

(M

5

25 bS

the obligatiors of rt&gem(
R
SIGNATURE Sbg\ellg,ly of Mnted name of

i agent and title if (NOTE: Registared Agant signature required whan reinstanng} DATE
il S T
Filing Fee is $50.00 ake check payableto . )
Due by May 1, 2005 Florkia Department of State
. g,

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
i3 MGR 7 Delete TITLE [ Change ] Addition
NAME LUM, JOHN NAME
STREETADDRESS | 2101 W. PLATT ST. #200 STREET ADDRESS
CITY-S87-2P TAMPA, FL 33606 CITY-8T-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-21P
T Ot — | ™ - - — Bt Da
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~5T-2ZF Qiry-st-2p
TLE [T Delete TITLE O Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY $1-1P CITY-57-2P
TILE O Delete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE £ Oaato TITLE Ol Change [ Acdition
NAME NAME
STREET ADDHESS STREET ADORESS
ary-s1-zp CITY-ST-2P

11. | hereby ceriify that the informatien supgliad with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certify that the information

indicated an this report is true and &g :
limited liability company or the recgfver or trus

SIGNATURE:

ee em,

execute this raport as raquired by Chapter 608, Florida Statutes.

d that my signature shall have the same lagal effect as if made under oath; that | am a managing membar or manager of the
o

Y20 /s 25E-S¥748

SIGNATURE AND TYPED OR PRINTED KAME O

F rwm\m\ﬁm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dare Daylime Phone #




