2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ] Mar 22,2004 8:00 am

DOCUMENT # L02000000371 Secretary of State
1. Entity N
iy ame 03-22-2004 90425 028 ****50.00
69TH STREET NORTH, L.L.C.
Principai Place of Business - Mailing Address
15371 ROOSEVELT BLVD ;’?371 ROOSEVELT BLVD JIUWw s> - —
#107 7
CLEARWATER FL 33760 CLEARWATER FL 33760
Suite, Apt. #. etc. Suifte, Apt. #, etc. MOORE CR2E083 (11/08)
City & State City & State 4. FEl Mumber Applied For
NO'T APPLICABLE Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O ?i.gg“ﬁ:i:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ﬁsssgggﬁﬁlé#gESEFSQ Streset Address (P.O. Box Number is Not Acceptable)
SUITE 102
CLEARWATER FL 33756
City FL l Zit Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agenl. or both, in the Stale of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, ypad or pricied name of registered agem and titte  applicanis, (NOTE: Registeract Agent signature requued when reinstating) DATE
) ' _,__.;_'FII'.E NOW!_!‘!TFEE_IS. $5000 .

Make Check Payable fo Florida Depariment of State’.

S i DueByMay 1,2004 000 UYL
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
me MGR O vesete THLE [ Change [ Addition
NAME REGENT PROPERTIES LIMITED PARTNERSHIP | NAME
STREET ADDRESS | 16371 ROOSEVELT BLVD., #107 STREET ADDRESS
oyt 2 CLEARWATER FL 33760 CITY-ST-ZIP
TITLE ] Delete TME [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST- 2P
TITLE - 1 Delete TiTLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete i TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP CITY-S7-21P
TITLE [ Delete TILE [ Change [ Addition
HANME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2P CITY-57-21P
TIE [ Delete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-57-2IP

11. | hereby certify that the information supplied with this filing does net qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. # further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under ozlh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _sZaelep— (PN 2ot 3;{:5\ oo

SIGNATURE AND TYPED OR PRINTFP NAME OF SIGNING MANAGING MEMBER. MANAGFR, OR AUTHORIZED REFRESENTATIVE

o

Dayiime Phone #




