O . —

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am
Secretary of State

DOCUMENT # 02000009734
}\lggyl'l:iargLEN ARMS, L.L.C.

03-08-2004 90273 022 ****55.00

Mailing Address

12108 N. 56TH 5T, SUITE3 & 5
TAMPA, FL 33617

Principal Place of Business

12108 N. 56TH ST., SUTE3 &5
TAMPA, FL 33617

2417073

RAER R

2. Principal Place of Business 3. Mailing Addrass
ite, Apt. #, ete. Suite, Apt. #, atc.
Sute, Apt. ¥, etc 2. Apt. 8, el 02182004  Chg-LLGC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
02-0641050 Not Applicabie
Zip Country ap Country 5. Certilicate of Status Desired ’ $5'00 Additional
Fee Required
— &~ Namg and-A of Current Rogisterad Agent= = = = s s R Rame-and Addreas of Now Rogletered Agent ~ ~ =~ o L

Name

BEKIEMPIS, VINCENT
12108 N. 56TH STREET

Street Add_rass {P.O. Box Number is Not Acceptable)

TAMPA, FL 33617

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad
the obligations of registared agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature. lyp&d or printad name of registerad agent and 1k if apphicabls. {NOTE: Regi d Agent & required when 7ol ) DATE
- — ————— - 3
Filing Fee Is $50.00 § . Make check pavahh to: 3
Due by May 1, 2004 . _Florida Depertment of Stater : ?
Ll
i
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS.’CHANGES
TILE MGR 7 pelete TILE- [ change 3 Addltion
RAME BEKIEMPIS, VINCENT * f NAME
STREETADDAESS | 12108 N. 56TH STREET ' STREET ADDRESS
GiTY-ST1-2P TAMPA, FL 33617 Crry-ST-2P
TTLE 3 Delete LE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S1-2P
TMLE - ) N " EJ elete ™ e - [J Crange  [C] Addition.|—
—HAME i am ME_ |

STREET ADDARESS STREET ADORESS S ) PR . —
CiTY-ST-LiP CTTT-ST-DP
me O velete TME O crenge [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2IP - Cy-87-2IF
ML [ delete TME [ change [ Addilion
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CiTy-s1-29 CITY-ST-2P
TLE [ elete TME [ Change [ Aodition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP P CiTY-ST-ZtP

11, | hereby certity that the informatiy
indicated on this report Is true Aid

suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that

signature shall have the sama legal effect as il made under ath; that | am a managing member or manager of the
gwared to exacute this rspon as requirad by Chapter 808, Florida Statutes,

Vma,enf &kx.anpfs



