2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Apr 25, 2005 8:00 am

DOCUMENT # 01000004286 ecretary of State
. En ame .
1290 GULF BLVD.. #1806. L.L.C ? ) 04-25-2005 90101 018 ****55.00
Principal Place of Business Mailing Address
8051 TANTALLON WAY 8051 TANTALLON WAY T T h
NEW PORT RICHEY FL 34655-4515 NEW PCORT RICHEY FL 34655-4515
SEO ATANGALAY A VE . | FEO ArINPILy S pE
Suite, A;‘V” /8‘5 )2 Suite, A}*;"; yo 15t MOORE CR2E0B3 (10/04)
City & State City & State _ 4, FEl Number Applied Far
CLEARWARTER F [ CLEARWAIEL | /L 59-3707186 Not Applicable
Zipj‘??é 7 Coznrys e dip 33 76 7 Ccusz < A 5. Certificate of Status Desired b= ?i'ggl‘ﬁ?:é“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

?ﬁ;ﬂlE:’IARSOTNAA\I/JED ﬁgg-lc—)#lRE Street Address (P.O. Box Number is Not Acceptable)

SAINT PETERSBURG FL 33710

S City FL Zip Code

8. The above named entity subsmits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registeré_‘d gent.

SIGNATURE _

Signature, lyped or [.‘:w‘n'm';d name o registered agant and lile f applcable {NCTE Regisiered Agenl signaluie requied when reinsialing) DATE
: FILE NOW!!! FEE IS $50.00'
. S Make Check Payable to Florida Department of State
. Due By May 1, 2005
9. S MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
ME - - |MGRM B Delete T | : e O change [ Addition
NAME MARTHA C, RANDALL LIMITED PARTNERSHIP NAME }
STREET ADDRESS 18051 TANTALLON WAY STREET ADGRESS
cry-st-zr - [NEW PORT RICHEY FL 34655-4515 CIFY-ST-2P
THLE MGRM B Delete nTLE MG T W Change 3T Addition
;. CRRINE FLFP
NAME RANDALL, JOHNC NAME WPn DELIAS P
STREET ADDRESS {860 MANDALAY AVE APT 1012 STREETADORESS | (P MPRAIORLA Y X Yeuis Wausork
crv-s-2p  |CLEARWATER BEACH FL 33767 OY-S1-1P Al ganlow? &k, FL 33767
L3 - - [ patete T mELr [0 change [ Addition
HAME NAME Do, F&F
STREET ADDRESS STREE1 AO0RESS | PP O PINBALA Y Ay ENVAE WAl 00 i
OIFY-SF-2IP OV-SI-ZP o lEm/ZWwATER., £ L, 23767
HILE [ Delete TiILE A ek ‘ [J change [ Addition
NAME NAME TokHlu ¢. RoswdALlL
= 1O L
STREET ADDRESS STREE| ADHESS | FF 0 BNV OR LRy N vawutHN
CIrY-ST-2IP OITY-S1-7P CLERRWARTE 4. Ft I3IZHT
TTLE O pelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREE{ ADDRESS
CiY-ST-7P CITY-ST- 2P
m [ pelete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-57-7iP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repert is true 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
limitad liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: C,éf (O A sl sis/os (7)) 4SP-5753

SIGNATURE%D T‘I”PED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 € Das Deyime Phone #




