12004 LIMITED LIABILITY COMPANY FILED

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

DOCUMENT # L02000017195
bttt ecretary of State
505 EICHENFELD DRIVE, L.L.C. 04-22-2004 90358 049 *30.00
Principal Place of Business ~ Mailing Address
5205 MERION ROAD 5205 MERION ROAD RIVUY -
VALRICO FL 33594 VALRICO FL 33594 .
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE{ Number Applied For
76-0706534 Not Applicatle
zp Country Zip Couiry 5. Certificate of Status Desired O ?i'gg‘z:ﬂ:d“m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
?;A%SgoAlTﬁ-{-\g?EE%T, SUITE 102 Street Address (P.C. Box Number is Not Acceptable}
CLEARWATER FL 33756
City FL l Zip Code

4. The above named entity submits this statement for the purpose of changing its reglslered office or registered agent, or both, in the State of Flonda. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE ﬁ’
Signature, typed or prinled name of regustered agenl and titie # applicabla. (NDTE qu:slered Agent signature lequued when rsmsla[nng) DATE
FILE NOwH! FEE IS $50 DO
Make Check Payable to Florida Department of State
SRS - Due By May 1,2004. R,
9. MANAGING MEMBEHS/MANAGEHS 1I:l. ADDITIONS { CHANGES
TTLE MGR , [ belete TITLE change 3 Addition
NAME LANDRIGAN, RICHARD R "'\- NAME
STREET ADDRESS {5205 MERION RQAD L STREET ADDRESS
CTY-sT-2P  |VALRICO FL 33594 e CITY-ST-2P
THLE ) O etete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-21P CITY-ST-2IP
TIME O oeme TITLE [JChange  [] Addition
NAME - -- CWAME - - T - - —_
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THLE © [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE O Delete TITLE J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$1-2IP —~ CITY-S$1-2IF

11. | hereby certify that the information supplie, 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 accurpde grfd that my signaiure shall have the same legal effect as if made unger oath; that | am a managing member or manager of the
limited liability company or the receiverdr ipdSiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Twndyonn > 7////> y IB-df %7

snGNnTunEWPEDPﬂ PRINTED NABE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE // Dgé Dayiime Phone ¥




