2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) = Apr 15,2005 8:00 am

DOCUMENT # L02000025566 ecretary of State
- Enfity Name 04-15-2005 90019 015 ****50.00
2000, LLC
Principal Place of Business Mailing Address
4790 FIRST STREET NORTH, SUITE 2 4790 FIRST STREET NORTH, SUITE 2 ’
ACERm AT
2. PFrincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & S City & Stat 4, FEI Numbs Applied F
& e e “™ NO-T APPLICABLE o Peploable
ap Country zp Country 5. Certificate of Status Desired (| $5.00 A.dd“k’"a]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
E";Q)E)EHEE%LF;-FREENENFEJ SF:TH SUI-I-E_ 2— - ;Stret;l—g;;es;_-(;.o. Box Number is Not A;CEDmbie)
ST. PETERSBURG FL 33793-3(}00
. s 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 Florida. | am famillar with, and accept
the obiigations of registered agent. -

SIGNATURE i

Signatura, lyped o printed name of tegistarfid sgent and utle ¥ applicable {NOTE: Ragrstared Agant signelute reguirad whan rainstating) DATE

0. MANAGING MEMBERS/MANAGERS  /  + [ 10. ADDITIONS/CHANGES

TLE MGRM D etere© R WnE CJ Change [ Addition
NAME MARCUCCI, ALFRED . NAME

STREET ADDRESS [4790 FIRST STREET NORTH, SUITE 2 . STREET ADDRESS

CITY-ST-7p ST. PETERSBURG FL 33703-3000 CITY-51-2P

TILE MGRM O slete TTLE - [ Change [} Addition
NAME BAXENDELL, KENNETH J NAME

SIREET ADDRESS 4790 FIRST STREET NORTH, SUITE 2 STREET ADDRESS

CiTy-S1-7IP ST. PETERSBURG FL 33703-3000 CITY-ST-2IP

TITLE [ Delete TITLE [] Change  [_] Addition
NAME . NAME

SIREET ADDRESS } - _ - ; STRECT ADDRESS - S -

CITY-ST-7IP CITY-57-2P

TITLE O pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TITLE : [] Change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADORESS

CHTY- S1- 719 CITY-51-7P .

TILE : . [ Detete TTLE [J change [ Addition
NAME ' NAME

STREET ADDRESS o STREET ADDRESS

CHY-ST- 7P ‘. . . CITY-53- P - - - .

11. | hersby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.Q7(3){i}, Ficrida Statutss. | further certify that the information
indicaied on this repert 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 companE or the receiver or trustee empowered to execute thigveporn as required by Chapter 608, Florida Statutes.

ﬁf\mﬂll/ﬂ/ A 9/6 [0 739 SH1 77

7

SIGNATURE:

SIGNATURE AND TYRED OR PRINTED NAME d@&mn MANAGING u}énﬁsn‘ MANAGER OR AUTHORIZED REPRESENTATIVE Date Daytene Phona

i




