y FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000022414 04-27-2005 90034 028 ****50.00
1. Entity Name
SINGER ISLAND FINANCE COMPANY, LLC
Principal Place of Business Mailing Address
220 SOUTH FRANKLIN STREET P.0. BOX 3913
TAMPA, FL 33602 TAMPA, FL 33601
101 S Frank)a St
ite, Apt. #, . ita, Apt. # X
Suite, Apt. 4. ete 5”1‘-;»;;‘- /{"’ 10/ 04132005  Chg-LLC CR2E083 (10/03)
City & State Cine & State _ 4. FEI Number Applied For
wa, Fo 01-0742359 Not Applicable
ae Country 23 G0 2 Country USH~ 5. Certificate of Status Desired [ Eese'ggqaf:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N —
MERRH-E-S~FOBB- ESQ. " T Stephtn fiardnee.
ZZO'SOUTH'FRKNRD—_TREET Strael Address {P.O. Box Number is Not A ptabla) =
TAMPA-FL—33662 704 £ -Frangla gc e
Sv. ke 10/
City Zip Code
T anpe FLJ %oz

8. The abovae named entity submjis thi ent for the purppse of changing jis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisyzuwen /:'

= T lpen A &7 %z%//,c —
SIGNATURE i
Signatura, lyped of prinied name of registered agenl and Llke f appicabia {NOQTE. R Agant aig 1aquired whan ] DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
rad

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES /
MLE MGRM O Oetets mE xcrtanue [ Addition
NAME GARDNER, J. STEPHEN NAME
STREET ADDRESS | 220 SOUTH FRANKLIN STREET STREET ADORESS [/ 0f S5 FEANELIN ST S_u \TE /O/
or-s-2p | TAMPA, FL 33602 CN-81-20 T n on, F+ 3 3@0{_—9-
TIILE MGRM 1 vekete TILE Thange [ Addition
NAME NEWKIRK, THOMAS R NAME 1/9 §3 wW. _Gﬁlf W/ﬁ‘f Af
STREET ADDRESS | 100 S. ASHLEY STREET, SWTE 1650 STREET ADDRESS 3
onv-si-zF | TAMPA, FL 33602 LiY-§1-21P //M"‘/r", Fo 336¢XY
TIiLE MGRM O petete TMLE [ Change [ Addition
NAME GIORDANO, JOHN N NAME
STREET ADDRESS | 220 SOUTH FRANKLIN STREET STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33602 CITY-S5-ZIP
TILE O et TIILE O change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-§1-2P
TILE O Delete TLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S1-2IP
THE [ Delete TNLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-S1-21P

11. | hereby cenrtify that the information supplied with this filing doss not quality for the exemption stated in Section 115.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report is trua and accurate and thal my signature shall have the same legal eflect as it madse under cath; that | am a managing member or manager of the
limited liability company or the receiver or Lrustes empowered 10 execule this repor] as requirad by Chapter 608, Florida Statules.

SIGNATURE: d\ S %7%9” Zi % “/”f‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIOMING MANAGIMNG MEMBER, M. , OR AUTI TATIVE Dae Dayume Phone ¢




