FILED
2004 LN ANNUAL REPORT " Feb 06, 2004 8:00 am

DOCUMENT # L02000022372 Secretary of State

1. Entity N

¢ Jg' i 02-06-2004 90164 042 ***%50.00

Principal Place of Business Mailing Address

15436 NORTH FLORIDA AVENLUE, SUITE 200 PO BOX 270603

TAMPA, FL 33613 TAMPA, FL 33688
509 GUISANDO DE AVILA 509 GUISANDO DE AVILA T 01202004  Chg-LLC CR2E083 (10/03)
TAMPA, FL 33613 TAMPA, FL. 33613 : '

4. FE| Nurnber Applied For
! 05-0535593 Not Applicable
I | / 5. Certificate of Status Desired ] gesa 2&3‘::&"""3'
8. Name and Addrass of Current Registerad Agent - 1 -7-.Mame anr Adrdraan of Naw R-almam_i Agent

SIERRA, JOHN ROBERT JR

15436 NORTH FLORIDA AVENUE, SUITE 200 509 GUISANDO DE AVILA

TAMPA, FL 33613 © TAMPA, FL 33613

N FL i Zip Code

N

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

r the obligations of registered agent.
| SIGNATURE
i Signature, typed ¢ peinted name of regstered agent and ttle if appficable. {NOTE: Pegistered 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
TIILE MGR [ Detete 7 ' : ﬁnange [ Addition
NAME SIERRA, JOHN JR )
STREET ADDRESS | 15436 NORTH FLORIDA AVE., STE. 200 H
TME O velete i ’ Ccrange [ Adcition
NAME i
STREET ADDRESS S J
CIY-ST-2P ory-S1-2P
TILE - O Delete TLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ony-si-2p
TITLE {7 Delete TIME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIvY-S1-2P
TiE O petete TLE [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -SF-ZP CITY-ST-2P
TME (1 cetete TITLE (dcnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-BP CITY-ST-2P

11. | hereby certify that the informatjeft sUgplied with this filing @oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rug4nd acdurate and that ignature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or {He receivgr or trustee egffowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: llf/ TJby S1ERRS T /- Zo 0¥ 813 963-595C

SIGNATURE "fq- 7 MEMBER, , OR AUT TATIVE Daytime Phone # # 27




