FILED
2004 LIMITED LIABILITY COMPANY Apr 14, 2004 8:00 am

ANNUAL REPORT ecretary of State

PgWCNEJmIEA ENT # L0 000001 21 7 04-14-2004 90284 018 ****350.00
RICHARDSON PROPERTY MANAGEMENT L.L.C.
Principal Place of Business Mailing Address
111 26TH AVENUE N.E. 111 26TH AVENUE N.E.
ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704
T L Ty N ER A RO
2172 Clloe 227 Blud ME_ 12172 G Bee Ao f 1E
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04112004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3692122 Not Applicable
Zp Couniry Zp Country 6. Cerlificate of Status Desired [ ?fe’ggq.ﬁf;ﬂ“”‘""
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
i Narne : -
RICHARDSON, DAN K ﬂt[ﬂe rel s oy Do K.
111 26TH AVENUE N.E. Street Address (P.Q. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33704-3463

212 Gllce ot Bled NE
vt fetersbors FL | %555«

8. The above named entity submits this statement for thﬁrpose of changing its registered office or registered agent, or poth, in the State of Florida. Fam familiar with, and accept

the obligations of registered n Aaee 2 ; /
ﬁ TEdie tﬂ*/gﬂr&tr}c % M 4 H/X°°‘f
DATE

age
ehgretS o,

SIGNATURE D‘M k .

Signature, typed of printed Name of registered agemﬁd tite if applicable. L4 {NOTE: Fteg»stergd Agent signature required when reinstating)

Filing Fee is $50.00 Make chack payabie to

Due by May 1, 2004 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR ;i ] Delete TME Change [ Addition
NAME RICHARDSON, DANK - NAME
STREET ADDRESS | 111 26TH AVENUE NLE. : stoeerooress | 24 7R Coffee ot Bl NE
cmv-g1-2¢ | ST. PETERSBURG, FL 337043463 avstoe | §h Petensbory FL 23704
TME MGR 0 Delete e [% Change [ Addlition
NAME RICHARDSON, YUEH-CHAQ L NAME .
§TREET ADDRESS | 111 26TH AVENUE N.E. snerioess | 2172 (offee Pof Blod. N
er-s2p | ST. PETERSBURG, FL 337043463 ovsize | Sh fetersbung, fL 33704
TITLE [ Delete TILE - [change [ Addition
NAME ) NAME
STREET ADDRESS T T " $TREET ADDRESS - e e O S
CHTY-ST- 719 CITY-ST-2IP
TITLE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP GITY- 8T-2IP
TME ] Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-29 CiTY- 8T-21P
TITLE {J Delete TImE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY- ST-2IP

11. I hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the infermation
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability compaﬁne reﬁiver or lrglee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: Dis K le‘oharo{fo,q, /’ngﬂ l{é, /2094( (?27) X -5GIA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING NANAGING HEHBEH,“IANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




