2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Mar 01, 2004 8:00 am

Secretary of State

DOCUMENT # L02000000135 03-01-2004 90315 049 ***150.00
1. Entity Name
FRANK REY DANCE STUDIO LLC
Principal Place of Business Mailing Address LlUlL3IVJIw
3021 WEST WATERS AVE. 3021 WEST WATERS AVE.
TAMPA, FL 33614 TAMPA, FL 33614
T s LT

Suita, Apt. #, etc. Suite, Apt. #, etc. 02062004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

02-0532039 Not Applicable
Zip Country dp Country 5. Caertificate of Status Desired (| $5'0° Additionat
- Fee Required
. —— ._._.B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRANELL, MARY FRANCES L
13325 CAIN RD.
TAMPA, FL 33625

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Codé

8. The above 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 accept

the obligations of registered agenit.

SIGNATURE

Signature, tyned or printed nama of registerec agent and litle if applicable.

{NCTE: Registerad Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ pelete TME [ change I Addition

NAME GRANELL, MARY FRANCES L NAME

STREET ADDRESS | 13325 CAIN RD STREET ADDRESS

CITY-$T-2IP TAMPA, FL 33625 CITY-57-ZtP

£

TITLE MGRM J pelete TITLE M Change [ Addition

NAME BARKER, JEAN MARIE . NAME _ _

STREET ADDRESS | 2812-W-MORRISON-AYE smesraoness | 207 (. PRICE AVE aqur g

CIY-S-IP  [“FAMPA, EL-33620 oStz | TAMAE, o 3364/ :

TIVLE [ petre TLE [ change  [J Accition
TNAME™ T ¢ e - —— - - _MAME ) o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TME [ Delete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [J Detete TMLE [ Change [ Additicn

NAME NAME .

STREET ADORESS STREET ADDRESS

CITY-ST-2P CHTY-ST-21F

TIME O Detete TMLE [ Crange 7 Addilion

NAME NAME

STREET ADDRESS STREET ADDAESS

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

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am a managing member or manager of the
limited Eability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

siGNATUREY. ., 1M By Wi Fragelefolrnedl o Q04 A3-56d446

SIGNATURE AND TYPED & PRINTED NAME OaSIGNINﬁ MANAGING MEMBER, MWEE OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone #

s




