2004 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Mar 29, 2004 8:00 am

DOCUMENT # L02000008566

1. Entity Name

SVIC INVESTORS ), L.L.C.

Secretary of State

03-29-2004 90559 043 ****50.00

Principal Place of Business

13907 CARROLLWOOD VILLAGE RUN
TAMPA, FL 33

Mailing Address

TAMPA, FL 33518

13014 N. DALE MABRY HWY ., STE. 356

231038020

2. Pnincipai Place of Busingss 3. Mailing Address

RO

Suite, Apt #, alc Suite, Apt. #, stc.

03182004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number | |Applied For
06-1676881 Not Applicable
Zip Country 2ip Country " . $5.00 aaditional
-33 ét % 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAIRBANKS, GARY A
13907 CARROLLWOOD VILLAGE RUN Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 3
Q\ Cit FL Zi
" | 2201
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and a(;epl
the obligatons of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and ile # applicable (NOTE' Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
IHLE MGR O Detete TITLE [J Change  [_] Addition
MAME SCHWENCKE, KIM M HAME
STREET ADDRESS | 13014 N. DALE MABRY HWY, STE 356 STREET ADDRESS
CITy ST ZP TAMPA, FL 33618 CITY-§T-2IP
TILE MGR O pelee TITLE T Change [ Addition
HAME RAPPAPORT, A.G. NAME
STREET ADDRESS | 13014 N. DALE MABRY HWY, STE. 356 STREET ADDRESS
CIfY 5T 2P TAMPA, FL 33618 CITY-ST-21P
NiLs O Delete TITLE {JChange T Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Ciie ST ap LITY-5T-2IP
TITLE 1 Delete TITLE [ Change ] Anddion
MAME NAME
S1AEET ADDRESS STREET ADDRESS
CIiy-s1-2i¢ CITY-ST-2IP
TITLE O pelete THLE [ Change [ Additon
NAME NAME
SIREET ADDRESS STREET ADDRESS
Clte-S1 4P CITY-ST-Z1P
HILE 1 Delete TINLE [] Change [ Addition
NAME NAME
STREE] ADDRESS SEREET ADDRESS
[MER =1 P CITY-ST-2IP
11. | hereby cerlify that the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
ndicated on this report is true and accurate and Lhal my signature shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
limited hability company or the raceiver or lrusteg empowered 10 execute this report as required ty Chanter 808, Florida Slatutes.
3 21y 165 2299
wr
SIGNATURE: J L4}
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Pate

Dayiine Phone #

AN

NN (G506 Ve

[



