2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT -+ . Feb 15,2005 08:00 AM

DOGUMENT # L02000000352 Secretary of State
1, Entity N
R.lg.I Sl:jlnhleNS DESIGN AND CONSTRUCTION, LLC
Principal Place of Business—— ] tMailing Address -
14025 RIVEREDGE DRIVE, SUITE 550 14025 RIVEREDGE DRIVE, SUITE 550
TAMPA, FL 33637 — : ~ TAMPA, FL 33637
01042005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE iN TH'S SPACE 4. FEI Number Applied For
26-0018179 Mot Applicable
m 5. Certificate of Status D.-es-ired E;/ﬁi ggq :f:;“""a'

6. Name and Address of Current Registered Agent

520 SOUTH FRANKLIN STREET - DO NOT WRITE
TAMPA, FL 33602 - : 'N TH'S SPACE

8, The above named entity submits this statement far the purposs of changing its registerad office of regislerad agent. or both, in the State of Flosida. | am famika with, and accept
the obligations of registered agent.

SIEGNATURE

Signature, yped or panted name of rap sierad agent and thle il appheakle, {NOTE Registored Agent signatwe raguies whan reiﬂsr;a.ung) DATE

Filing Foe is $50.00
Due by May 1, 2005

S —— T . [,

9. “ MANAGING MEMBERS /MANAGERS,
TINE MGR
NAME SIMMONS, LINDA O

STREET ADDRESS | 14025 RIVEREDGE DR., #550
CITY-ST-2P TAMPA, FL 33637

o ' HI0NNGe 30722

i Ay 4G NS-80055-010 $5.00
STREET ADDRESS

QITY-ST- 2P _ ' L . - —

TILE

NAME

sz | _ DO NOT WRITE

| | IN THIS SPACE

NAME
STREET ADDRESS
CITY -ST- 2P 7 B L [

TITLE
NAME
STREET ADDRESS
CITY-§7-2°P . . e -

e
NAME

STREET ADDRESS
CITY-ST-2P I S

11, | hereby certif tﬁ that the information supphed with this filing does not qualify far the exemption stated in Section 119, 07(3)(' 1 FlOﬂda S\Ellutes \ further certify that tha immmamn
[}

indicated on this report is true and accurate and that my signature shall hava the same legal affest ag if made under gath; that | am a managing member or manager of the
limitad liability company or the recuivgr or rustea gmpowerad o executs this report as raguired by Chapter 608, Florlda Slatutes.
AL A e
or Je ok v %ﬂ-w J\/ / oy~ J/3-4E
SIGNATURE: o ,1‘"—'—
siaNATURE AHB TYPED OR PRINTED WAME OF SIGHING MANAGING MEBER, OR AUTHPRIZED REPRESENTATVE Daytima Prone #

L3 AE U Sim i is 7 BT T T'I’WFTE.«._,



