2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT(AR) ______ May 05, 2004 8:00 am

DOCUMENT # L01000008823 Secretary of State
1. Entity Name xx250 00
05-05-2004 90015 017 :
RANGE ROAD PROFESSIONALS, LLC.
Principal Place of Business Mailing Address
11266 W. HILLSBOROUGH AVE. 11266 W. HILLSBCROUGH AVE.
TAMPA FL 33635 TAMPA FL 33635 Ea
Suite, Apt. #, etc. Suite, Apt. 4, ete. MOORE CR2E083 (11/03)
City & State City & State 4. FE) Number Applied For
59-3730230 Not Applicable
Zie Country zp Country 5. Centificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Sam CuE—eE T e alla mas - -

MARTIN, JOHN P

Name B = e - e S e

401 S. LINCOLN AVE. Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33756

City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or pricted nama of (eqisierad agent and titre 1t app'ucanla. {NOTE: Regisierad Agenr signatura raguired when reinsiating) X DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me MGRM - . 7 Delete TITLE [J Change  [J.Addition
NAME BARDUA, PAUL N NAME
STREET ADORESS | 5220 10TH AVE N. STREET ADDRESS
CIFY-ST-2IP ST. PETERSBURG FL 33710 CITY-ST-21p
TILE MGRM + O pelete HTLE [ Change [ Addition
RAME TIWARY, ALKA D r NAME
STREET ADDRESS | 2771 CAMDEN RD. STREET ADDRESS
Cy-sT-zIp CLEARWATER FL 33759 Cimy-st-aip .
TITLE MGRM -~ B -~ [ Delets —-f e - e — R [ Change” ] Addition.
NAME MARTIN, CHRISTINA M NAME
STREET ADDRESS {110 POINCIANA LANE STAEET ADDRESS
CiTY-ST-2IP LARGO FL 33770 CITY-ST-2IP
TITLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ACCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete e [ Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TILE 17) Detete TITLE - [Jchange ] Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-ST-2IP CITY-ST-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)i), Florida Statutes, | further certify that the information
indicated cn this report is true ang accurate and that my-signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered o execute this report as required by Chapter 608, Florida Statutes.

_— fpald 23 2/ 23-55% H

MANAGING MEMEER, MANAGER, OR AUTHORIZED HEPr_ESENTAﬂVE ‘Daie Daytime Phone #

SIGNATURE:

SIGNATURI




