2004 _LIMITED LIABILITY COMPANY FILED
“ '~ ANNUAL REPORT (AR) ‘ Feb 17,2004 8:00 am

DOCUMENT # L01000017070 - Secretary of State
1. Entity N .
CA;LIE:ILT_m: 0008, LLC 02-17-2004 90196 019 ****350.00
Ffrincipal Place of Business Mailing Address
4625 66TH ST NORTH . 8400 49TH ST N #1612 M OA N am
KENNETH CITY FL 33709 PINELLAS PARK FL 33781
T s TN
4625 66th St, North 4625 66th St. North
Suite, Apt. #. etc. Suite, Apt. #, eic. MOORE CRZE083 (11/03)
City & State City & State 4. FEI Number 2.2 és 8 Apglied For
Kenneth City,FL 33709 | Kenneth City,FL 33709 52-236265 Not Appiicable
Zie Country o Country 5. Certificate of Status Desired | $5.00 Adcitional
33709 Pinellas 33709 Pinellas ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 A . e i e e i enm it it |- NG - . e i i
llfhom?son Carl L
g:i(()%M4PQ$I'CI)-|NS'IgQR#L1 16-1 5 Street Address (P.0. Box Number is I\Et Accep'table)
PINELLAS PARK FL 33781 4625 66th St North
Cit Zip Code
Y Kenneth City FL éwvno

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar wnn “and accept
the obligations of registered agent.

SIGNATURE Signature, typed or printed name of regrstered agend and titte i appheable. {NQTE: Registercd Agent signature reguired when rainstatng) DATE

9. MANAGING MEMBERS /MANAGERS R ADDITIONS f CHANGES

TITLE MGRM [ Detete TMLE MCRM X Change [ Addition
NAME THOMPSON, CARL L MAME Thompson, Carl L.

STREET ADORESS | 79 MONARCH LANE STREET ADDRESS 41625% 66th Street North

GTY-STZF  {PENSACOLA FL 32503 oS ap Kenneth City, FL 33709

imE 3 Delete TITLE []change I Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP City-51-21p

TITLE [ Dpeiete TmE [} Change  [T] Addition
NAME = s o o e e — e - e - - ~—RHAME s - T e e T e e e e

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TITLE [ change ] Addstion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-ZiP )

TILE O Delete TLE (i change  [7J Additicn
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O Delete TITLE [l Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

11. | hereby certify that the information suppued with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my s:gnature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liabllity compg e receiver or trustee ern to execute this report as required by Chapter 608, Florida Statutes.

Carl L. Thompson

SIGNATURE 7 { o 01-29-04 (727)488
SIGNATURE R TP . A% EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime P"!D;I:ﬂ‘ e

LY B - ™ ]



