FILED
20 N ANNUAL REPORT Mar 18, 2005 8:00 am

DOCUMENT # L02000012114 Secretary of State
1. Enmy Name _ . % a4 3k H
5710 HOOVER, LLC 03-18-2005 90382 039 50.00
Principal Place of Business Mailing Address
5710 HOOVER BLVD. ‘C/0 COMMERCIAL ASSET MANAGERS, INC.
TAMPA, FL 33634 4422 N. CHURCH ST. SUTTE }
TAMPA, FL 33614 | l[ ‘
' |
R s RN D m AR
Suite, Apt. #, atc. Suite, Apt, #, etc. 02112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEf Number Applied For
47-0871188 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ g‘%;mmm
6. Name and Ad of € Regis! Agent 7. Name and Addross of New Registared Agent
Nama H - N
“SADORF; RICK W ESQ. - m—%Mo*rQ Rick-bd- £ ~ - =
696 FIRSLF AVE. NORTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
ST. PETERSBURG, FL 33701 2901 NE (oachman KA. Sle. 103
City Zip
J— Clearwoeder FL | %%,
8. The e named entity its this statement urpose of ing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obliggfions of regis‘ev agent.
1 o Z‘{ 16 [ o<
SIGNATURE i
Signeture. typed o printed name of registerad agert ond G0 § appicable.  ——F  (NOTE: Agort e rocuined wh D DATE
Filing Foe I3 $50.00° o L : o a ‘Make check paysblato ~  © - -
Due by May 1, 2005 : Florida Depariment of State
D MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE | MGR [ Delete  ome ‘ ) . .~ [chenge [ Addition
wue - [ COMMERCIAL ASSET MANAGERS, INC. ’ NAME
STREET ADDRESS | 4422 N. CHURCH ST. SUITE J STREET ADDRESS
GiTY-ST-2IP TAMPA, FL 33614 CITY-SI- 2P
TALE [ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P GITY-ST-2P
o L Dekete TILE D) Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CrrY-sT-2IP
TME O pekte me [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2p ©TY-S1- 7P
TME [ petetn TME Ochange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
chy-ST-2P ) . . ) ony-$1-7P
e e L] Dt mg _ £ Clnge - - ] Adtion
| STREETADDRESS | “ "~ © ° - STREET ADDRES:
onvstze | L CTY-ST-71P .

11. | hereby certity thal the information supplied with this filing does not qualify 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 lagal effect as il made under cath; that | am 8 managing member or manager of the -
limited liability company or the receiver or rustee emgbwerad to gxe uta this report as required by Chapter 608, Florida

Frank R, Hayden

Statu
ember X //zl 7/2-28/-295F

TURE AND TYPED OR PRINTED NAK o saapnifG EMAEH G ORTED REPHESENTATIVE I4 Date Deytite Phone #




