2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000012889 Jan 24, 2005 08:00 AM
1. Enty Narne Secretary of State
HEIDI ELLSWOCRTH, LI.C
Principal Place of Business . __. . MalingAddress
15928 ELLSWORTH DRIVE 15928 ELLSWORTH DRIVE
TAMPA FL 33647 - T . TAMPA FL 33647
T i RO CRr A
Suite, Apt. #, etc. T " Suite, Apt. #, etc. 15t MOORE CREDS3 (10/04)
City & State _ City & State ) 4. FE! Number Appiied For
i, ] 59-3739564 Not Applicable
Zp Country Zie TCountry 5. Certificate of Status Desired e ?i‘ggiiﬁ?:;m”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - | Name i )
?gggg%?t’é&%%ﬁEDFmVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA Fl. 33647
City FL j Zip Code

8. The abovs named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accent
the obligations of registered agent

SIGNATURE . .
Segratute, lyoad or prnlen NEme o regrstercd egery and titia i applicable TNOTE Ragrisied Age~t signaturs requited when tanstaling] DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. — MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES T
TnE MGR O celete T ] Change 1 Additlon
MAME CONGDON, EUGENE F NAMF
SIRELT ADDACSS | 15928 ELLSWORTH DR | SR ApeRess
ciiY-sT-2P | TAMPA FL 33647 Cliy-§1-4p
e S - Clpelete e - O change  [] Addition
NAME MAME _{EQG‘RDDBI S—EDbD
STREIT ADDRESS SIRFET ADDRESS Di‘- 2h HS"EDU 13-GDB 55~DB
ClTy-ST-21P Ciiy-5i-2¢
e ) ’ I BT T [ shange [ Addition
NAME NAME
CTRETT ADDRESS SIPEE | AUDRESS
Iy ST- 1 : oSt e
TME ) T Delete o HHE ] Change  [] Addittan
HAME NAME
SIRFF1 ADDRESS STRFFT ADDRESS
CITY-ST- &1 CHY-Si- /¢
TILE o i . T | Dele{e- N e [ change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRTES
Oy §T-2p CHY-ST-2p
it i  Ooeee K ows I change [ Addition
NAME KAME
SIRECY ADDRESS SIREET ADDRFSS,
Y. 51- 20 CIy-ST e

1. | hersby cartify that the Information supplied with fhis filing doss ot qualify for the exemption stated in Section 119.07(3)(W), Florida Statutes | further certify that the infermation
indicated on this report is true and 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 recelver or trusiee empaowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATUS.E]E,:

Daytime Phona ot

MTED NAME OF SIGNING

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA




