2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO2000013416

1. Entity Name
COVERED BRIDGE, LLC

F;rincipa! Flace of Business

28100 US HIGHWAY 18 NORTH, SUITE 511
C/C JASON LESSER
GLEARWATER FL. 33761

Mailing Address

C/0 JASON LESSER
CLEARWATER FL 33761

28100 US HIGHWAY 19 NORTH, SUITE 511

2. Prineipal Place of Buginess 3, Mailing Address

Suite, Aot #, etc. Suite, Apt. 4, etc.

FILED

Jan 24, 2005 08:00 AM

Secretary of State

L

|

I

|

T

LESSER, JASON
28100 US HIGHWAY 19 NORTH, SUITE 511
CLEARWATER FL 33761

Gty

Straet Address (P.O. Box Number is Mot Accepiable)

15t MOORE CR2E083 {10/04)
City & State T | Cily & State. [ A T | |Applied For
01-0708330 1 iNotApplicet”
e Country ae Country 5. Certficate of Staws Desred (7] $30-00 Additional
Fee Required
6. Mame and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
Narne

Zip Cade

FL

the obligations of registered agent.

SIGNATURE

8. The abava named ety submits this siatemant for the purpase of changing its registerad office of registared agent, or both, in the State of Florida. |am tamili&?tth, and aceey

sigaatura, typad o printed namea ot regrstared agant ana tila i app'cabla (NQTE Hegstarad Agant sypnature redunad when censtaling] DATL
FILE NOW!H FEE IS $50.00
Make Check Payable io Florida Department of Staie
Due By May 1, 2005
(8. MANAGINGMEMBERS/MANAGERS fw. - ADDITIONS/CHANGES . .. _
Y MGR 1 pelete ne 1 Change [ i
TAME LESSER, JASCN NAME
STREFEADDAESS (28100 US HIGHWAY 19 NORTH, SUITE 511 JREET ADDRESS
¥ 31 7P CLEARWATER FL 337681 IR S
i O pelete UIE - 3 change [ Ads6
NAME AN g 33?’2 g2
STRECT ADCAESS “ 1O T ADDRFSS (128 ~B0081 ~020 50,00
Cily- ST 2P CUY-ST AR
e 1 Dalete wile O change [l A
NAME NAME
SIRFET ARFRFSS SIREET ADDRFSS
CHY-SE-7P oy -ST- 218
e O pelete W Ichange [ Assn
HAME BAME
STREET ADCRESS SIREE | ADURESS
oty §t- 24P HIYSI- AP
Cane - O Delete HE 1 cCharge [
NAME NARE
SIREFT ABDAESS S IPEET ADDRESS
CIiY-57. 2P BIEEa S
Gl O pelate WILE [Jchange 3 Adn
NANE HAME
SUREE T ADIRESS SIRECT AONRFSS
city st ar LATr-51- AIF

e -

11 hégb}rcrér't}}yﬂﬂar the informatidz:: srup;:nhediw;th s filing does ot qualify for the exemptién statéd in Sec{ic;n 119.07(3)(1}, Florida Statules. | fu{zﬂer'@i'f}r’ that the information
indicated on this report is pue and accwrate and that my signature shall have the same legal effect as if made under oath, that | am 2 managing member or manager of the
limited hability company or the peceiver of rustiee empowered 10 execule this report as required by Chapter 608, Florida Siatutes.

1o1leS 17 nas STV

n et
SIGNATURE AND TYPED OR PRINTED MAME OFF smﬁma MANAGING HﬁGER. MANAGER OR AUTHORITED QEPRESENTATIVE

Nale Dastunag Phona #



