2004 LIMITED LIABILITY COMPANY FILED

P

. ANNUAL REPORT Feb 02, 2004 08:00 AM

OCUMENT # LO1000008902
1. Entty ame Secretary of State
BY-PASS PLAZA, LLC
Principal Place of Business Maiting Address
3187 CORTEZ BLVB 31087 CORTEZ BLVD
BROOKSVILLE, FL 34602 BROOKSVILLE, FL 34602
- i R R
2. Frincipal Place of Business 3. Mailing Address [ [[ i ” [
Suite, Apt. #, etc. Suite. Apt. ¥, elc. 01072004 Chg-LLG (10/03)
Cily & State City & Sale 4. FEI Number Appled For [
020549722 Not Applicatsle
Zp Cauntry Zp Cauntry o i $5.00 addisonal
5. Ceriificate of Status Desired [ Poe Romarad
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
SPECIALE, RCBERT -
31087 CORTEZ BLVD Shreet Address (P.O. Box Number is Not Acceptabie)
BROOKSVILLE, FL 34602
City FL I Zip Code
8. The above named antily submits thig statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famufiar with, and accept
the obligations of registered agent,
SIGNATURE
Sigoaiwe, typed oc printad names of roglabared agert and 1l X apphicahle. NOTE F Agemt quired wheon rek 1) DATE
Filing Fee is $50.00 Make check payahia to
Dus by May 1, 2004 Florida Dopariment of State
9. MANAGING MEMBERS /MAMAGERS 10. ADDITIONS JCHANGES
TRE MGRM 1 tete s {JChange  [3 Additian
HAME SPECIALE, ROBERT NAME
STREET ADORESS | 31087 CORTEX BLVD STREET ADDRESS.
CirY-81-2P BROOKSVILLE, FL 34502 LY -57-2P ]
TITE MGRM 3 petere 1341 [T Change [ Addition
NAME SALMON,CECIL T NAME .
STREER ADDRESS | 31087 CORTEX BLVD STREEY KDORESS UQQQUHQEQS?E _
C-STZP | BROOKSVILLE, FL 34602 COTY-ST-7P 02/M4/04~80115-004 50,00
e MGRM 3 pele TLE O changs 73 Addition
RAME SALMON, i}, DAVID L NAME,
STREET ADDRESS | 31087 CORTEX BLVD STREET ADDRESS
LIY-ST-2P BROOKSVILLE, FL 34602 cny-s1-29
TRE [J Delete THLE Cchange  [F Adetttion
MAME HAME
STAEET ADDRESS STREET ADDRESS
LY-S1-2P LIty -S1-219
me L Delete 33 [ ctange [ Addition
NAKE NaME
STREET ADDRESS STREEY ADDRESS
LmY-S§T-21F ChY-ST-77 ) ]
TmE 7 petate TinE Comnge [ Aguition
NAVE NAME
STREET ADORESS SIREET ADDRESS
GTY-57-2P CITY-57-2ZP
11, | hereby cerlify that the informalion suppled with this filing gaes not qualify for the exemption stated in Section 119.07{3){7). Floriga Statules. ) further cerlify that the information
indicated on this report is jrue-armraccurate and that my iure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company B profd 1o execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE:
HKGNATURE X)




