2004 LIMITED LIABILITY COMPANY.

ANNUAL REPORT (AR)

FILED

DOCUMENT # Lo2000025185"

1. Entity Name

CONTINENTAL INVESTORS, LLC

Apr 13, 2004 8:00 am
ecretary of State

04-13-2004 90333 038 ****50.00

Principal Place of Businass

4220 FAIRWAY RUN
TAMPA FL 33624

Mailing Address

4220 FAIRWAY RUN
TAMPA FL 33624

2. Principal Piace of Business 3. Mailing Address

I

I

il

Suite, Apt. #. etc. Suite, Apt. #, etc.

MOORE CR2ZE083 (11/03)
City & State City & Stale 4. FEI Number Applied For
02-0645885 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $5.00 Additional
. Fee Required
§. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
[ .. Name

BARNETT, LESLIE J
. 601 BAYSHORE BLVD., STE. 700
" TAMPA FL 33606

. 2w e = m e e e eem Mt e Eeiim o mman L= =

Street Address (P.G. Box Number is Not Acceptable}

Zip Code

City FL

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

the cbligations of registered agent.

SIGNATURE
Signature. typed or printed namea ol registered agent and ttle  apphicable. (NOTE: Registered Agent signalure requarsd whan reinstatng) DATE
9. MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES
TimE MGRM [ oetete TIE O Change [ Addition
RAME BLUM, SAM NAME
STREET ADDRESS |4220 FAIRWAY RUN STREET ADDRESS
CITY-ST-21P TAMPA Fl. 33624 CITY-ST-2IP
TITLE O oelete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP GITY-S1-21P
TITLE ] O pelete TITLE {7 Change ] Addition
~NAME™ ——— - EE - NAME - - - : 3 e T - e
STREET ADGRESS STREET AGDRESS
CITY-ST-ZiP CITY-ST-2IP
THILE - O pelete THLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2I9 CITY-ST-21P
TILE - M Delete HILE [J Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TIMLE [ oelste TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-4IP CITY-ST-2IP ,

1t. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trusteggmpowered to execute this repon as required by Chapter 608, Florida Statutes.

Sewm

SIGNATURE:

H-1 Gea-320Y

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayame Phane #




