FILED

2004 LIMITED LIABILITY COMPANY Apr 19, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-19-2004 90042 015 ****50.00

DOCUMENT # 102000024773
GLOSET DEPOT OF TAMPA BAY, L.LC.

Principal Place of Business Mailing Address

2336 CAMP INDIANHEAD RD LAND Q' vD.
LAND O LAKES, FL 34639 ' L 24048836
R S| IR AR O A G
. f /??/7719 WA, st ém
Suite, Apt. #, etc, Su:te Apt. #, etc. 04142004 Chg-LLC CR2E083 (10/03)
City & State City &/State ] 4. FEl Number Applied For
O aKes FL 43-1977470 Not Applicabi
Zip Country 32|p¥ @ 3 q COE';‘; ﬁ' 5. Cerlificate of Status Desired a ?ese 2&:?:;“’"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
- — - Nare - = = ——

COHEN, ROBERT F CPA
2518 BUSCH LAKE BLVD.
TAMPA, FL 33614

Street Address (P.O. Box Numbet is Not Acceptable}

City

FL | Zip Code

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 Fiorida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printac name of registered agent and titie if applicable. (NQTE: Ragistersd Agent signature required when reinstating) DATE
. Fillng Fee Is $50.00 Make chieck payable to
Due by May 1, 2004 Florida: Depanment of State
9. - . MANAGING MEMBERS /MANAGERS 10, ‘ADDITIONSI CHANGES
TITLE MGR 1 Delete TITLE Ochange  [J Addition
NAME ‘| YODICE, GARY NAME
STREET ADDRESS | 2336 CAMP INDIANHEAD RD STREET ADDRESS
CITY-ST-2IP LAND O LAKES, FL 34639 CITY-57-2IP
TILE MGR O pelete TITLE [ Change [ Addition
NAME YODICE, JEAN NAME
STREET ADDRESS | 2336 CAMP INDIANHEAD RD STREET ADDRESS
CITY-ST-2IP LAND O LAKES, FL 34639 CITY-ST-2IP
TILE ’ ] Delate TIFLE [ change  [J Addition
NAME. | _ . L. NAME
STREET ADDRESS . STREET ADDRESS mmE s L e — - e
CITY-57-2IP CTY-ST-2IP
TILE [ pelete TILE [ Change ] Addition
NAME NAME i
STREET ABDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-ZIP
TNLE O Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CITY-ST-7IP
TILE O pelete TITLE _ [Jchange  [J Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-ST-2IP :

11. 1 hereby certify that the |nformat|on suppl ied wuth this filing does not quatify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repord ’ 2 at rmy signature shall have the same legal eftect as if made under oath; that | am a maraging member or manager of the
limited Ifabllity comras he recewer or trustee epnpowered to execute this report as required by Chapter 608, Florida Statutes.

t{/déq S2-976- 558k

Daytima Phone #

SIGNATUEENE:HE <

AND TYPEROR PRI (=] ING HAI)‘GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




