2004 LIMITED LIABILITY COMPANY

FILED

| ANNUAL REPORT Apr 26,2004 8:00 am
"'DOCUMENT # L01000022175 ecretary of State
’ bix:yfimec 04-26-2004 90051 011 ****50.00
_ Principal Place of Business Mailing Address.
~8264. 43RD'STREET N. "8264 43RD STREET N.

-PINELEAS PARK, FL-33731.

- PINELLAS PARK, FL-3378t

LRYvTY L™

(GO BRI R RRR

~ _ - 2 Principal Place of Business _ {73 Mailing Acdress -
- Suite-Apt- i elc. Suite, Apt. #: etc. - 03172004 .Chg-LLD _ CH2E083_('[0/03) N
- - City & State ~1 . - Cly & State . 47FEL Number 1. |Applied For_
-l - - 1. - -1 - 01-0576583 ~|Not Applicable
- Zi . t L -
zp Couriry Zp Country 5. Certiicate of Status Desired [ 55-00 “AdgHional
- .- - Fee Required
6. Name and Address of Current Regl Agent 7. Name and Addreas of New Registerad Agent .
= -srarsgosep ¢~ *—‘S’sm = 'i'{jé'm e —Z(_,-(.;(?ﬂi = =
. - ress " : ol 3 :
-y - Bl l Zip Cade
CUTARIVATER. FL | 5%%¢0
B. The above narmed entity submils this statement for the putpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with. ang accept |...
- the obligations of registered agent. ’
" BIGNATURE
Signaure, typed or printed nama of ragustered agen and trie § applicable. (NOTE: Regi: Agere FetqurEd wh
" “Filing Pee 13 $50.00 B
Due by May -1, 2004 ..
9. MANAG ING MEMBERS/ MANAGERS [ K1 "~ ADDITIONS/CHANGES ]
e _ _|MGR O ceiete " TLE 1 O crange [ Addition |-
NAME | CATERINA, MARY " NAME }
- STREET ADDRESS | 8264 43RD STREET N. "B sTREET ADDRESS | -
CTY-ST-2F" | PINELLAS PARK, FL 33781 CY-ST-2P )
“tme- {MGR-- O pelete § e CIcrange T Addition |
NAME " { GALASSO, ROSE NANE B
-STAEEY ADDRESS 8264 43RD STREET N.. - % ' STREET ADDRIESS
- | om¢-sT-2P |- PINELLAS PARK, FL -33781 -GAY-ST-2P - - -1
TIE - [3 petete. TMLE O change ~ [ Addition
NaE - N
STREETADQRES . . B STFEHWESS: . )

- gmy-sr-gp. T T T et T T Romystpp T T -0 e R - —
e -1 L) petete MRE [ Change - ClAddition
NAME NAME _ -

" STREET ADDRESS | . s aoREss

CITY-SL 5P~ CITY-ST-2P

TME CJosete  _J me [JChange [ Addition

HAME * NAME .

STHEEY ADDRESS - STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TME [ petete NLE [ Crange: [ Adiion

NME NAME

STREET ADCRESS |. A . " ¥ STRIET ADDRESS 1.

CTY-SE-2P . CIY-ST-0P

11..V herehy certity that the information supplfied with this fifing.does not qualify for the exemption stated in Section 119 0?(3)(11 Fl:mda Statutes. | further certfy thet the information  ~
indicated on this report is true and accutate and that my signature shall have the same legal effect as if made under cath i am a managing member of manager of the .
limited fability r trustee empowered lo execute this report as required by Chapter 608, Rorida smtutes ;2, b 4 I~

SIGNATURE: %Mﬁ’éﬁﬁ# witd] OC/ |

WMANATURE AND TYPED mmj(mmmum MANAGER, OR AUTHORIZED REFRERENTATIVE Proned | '

7



