2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L01000004286

1. Entity Name

1280 GULF BLVD., #1808, L.L.C.

Principal Place of Business

805

1 TANTALLON WAY

NEW PORT RICHEY FL 34655-4515

Mailing Address

8051 TANTALLON WAY

NEW PORT RICHEY FL 34655-4515

2. P

rincipal Place of Business

3. Mailing Address

Ml

FILED

Apr 09,2004 8:00 am

ecretary of State

04-09-2004 90212 Q09 ****50.00

Wl

II

Il

i

Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
59-3707186 Not Applicable
i Ci i nir ) - .
Zip ourtry ap Country 5. Certificate of Status Desired [ gi'ggq":fgg‘o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

*WHITE, RONALD CESQUIRE
- 5348 FIRST AVE. NORTH

«  SAINT PETERSBURG FL 33710

Name

Street Address (P.O. Box Number is Not Acceptatle)

City

Zip Code

FL

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or boeth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of printed name of tegisiaren agent ang wite f apphicabls, NOTE: Registered Agent signalure required when reinstating) DATE

9. MANAGING MEMBERS / MANAGERS 3 ADDITIONS / CHANGES

- MGRM 1 Delzte TIHE <5 Ol Change [ Addition

HAME MARTHA C. RANDALL LIMITED PARTNERSH!P NAME @Q

STREET ADDRESS | 8051 TANTALLON WAY STREET ADGRESS &

CIFY-ST-ZIP NEW PORT RICHEY FL 34855-4515 CITY-ST-{ZI\QS” <

THLE MGRM O oelets me v [J Change  [] Addition

NAME RANDALL, JOHNC NAME

STREET ADDRESS | 880 MANDALAY AVE APT 1012 STREET ADDRESS

CITY-S1-2P CLEARWATER BEACH FL 33767 CITY-ST-2IP

TITE 7 Delete TITE [ cChange [ Addition
_NAME .. _ — — = e _NAME [, e e e —

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-ST-2iP

TITLE O] slete TMLE {iChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE £ Delete TITLE [ Change 5 Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiTLE [ celele LR [J Change  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify thai the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trusiee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:C/.Z% <o A,; /j/ JOHA ¢ SRR

S1GNATUHEfND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Sfefey  (727) 958-5 772

Dayime Phane #




