2003 LIMITED LIABILITY COMPANY

1. Entity Name
BLOOMINGDALE PARTNERS, LLC

UNIFORM BUSINESS REPORT (uam
DOCUMENT # 102000025723

Principal Place of Business

Mailing Address

FILED
May 12, 2003 8:00 am
Secretary of State

04-23-2003 90230 048 ****50.00

472

1123 QVERCASH DRIVE 1123 OVERCASH DRIVE 4
DUNEDIN FL 3459 DUNEDIN FL 34699 400147?
SUR— — A LA
Sufte, Apt. #, otc. Sute, ApL. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ] _|Apptied For
7 Ji Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired 0 2656 quum‘h"a'
5. Name and Address of Current Reglstered Agent 7. Name and Addross of Nuw Fegistored Agerm — =
Name ’ . -
= VIETTO, DANIEL: L=~ D et — el
1123 OVERCASH DRIVE Strest Address {P.0. Box Number is Noi Acceplable)
DUNEDIN F1. 34638
City FL | Z»Code

Lhe obligations of registered agent.

SIGNATURE

B. The above named eniity submits this Statement for the purposa of changing its registered office of ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

indicated on thiz report is irue and ag
Imited lizbility company or tha repedes

SIGNATUHE

1. I heraby cartity that the information supplled s

pfSignature shall ha

Signature, typed or pintad neme of ragixiered agen and ttie i apphcabie. {NOTE: Registerec AQan signaluwre roguited when rginstating) DATE
FILE NOWII! FEE IS $50.00
Maks Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
TinE 7 Detets e - nglt . Dicrane  [Bacdiion | &
HAME HAME Doettk LUko =5
STREET ADDRESS STREET ADDFESS (12D Ditrcaile Drvre, g
Y- ST-1P CirY-51-ap DM\‘-‘;FL 3498 &
e - O octete Ul mar Clorange  Tbjodiion | &
HAME MAME [DNH'A S$.Cann.
SIREET ADDAESS STREETADCRESS {1\2 3 tarty~ etndl OV
Crry-ST-.210 e 4 m om . - v Q-CITY-ST-2P .. | bl&r‘!‘ 1 -3‘_“.1% .
e 7 oelet TITLE [ Change m—
NAME NAME D—.mﬂ‘ T, Sovrtan i
~ STREET ADDRESS [~ =~ =~~~ T "STREET ADDRESS |\ 2% DuMbw & otk o-d‘-:é’ o T
Ciry-S1- P CITY-ST-TP b‘! edo E 2!! &) .
Tme O Delete TITLE [J Change [ Acdition
RAME NAIKE
STREET ADDRESS STREFT ADDRESS
CRY- $T-19 CITY-$1.29
TME O pelete TITLE Ochange [ Addion
NAME HAME
STREET ADDRESS STREET ADDRESS
l_Em—sr—n’ CITY-ST-2P
| e O 9elete e Oycrnge [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
LCI‘H-ST-IIP ﬂb CITY-ST-7P

Ges not quah!y tor tha exempmn stated in Section 119.073)i). Porida Statutes. 1 further certity that the Information
athe 3 al effact as il made under oath; that |
Execute this repon as rsqunred by Chapter 508, Florida Statutes.

797-133 -
& REQUIRED 4[}_1@1 7635 ¥ 31z

am a managing member or manager of the

wmﬂz‘ﬁ“

ey AW Y

:(ff"nm MEMBER, unm?mmom FEPREBENTAIVE
oo



2

N

' S0 we
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 30, 2003

BLOOMINGDALE PARTNERS, LL.C
1123 OVERCASH DRIVE
DUNEDIN, FL 34698

Subject: BLOOMINGDALE PARTNERS, LLC

Reference Number:__

— T et

102000025723,
\_ g
Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "TAPPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter. ‘

=77 If you have additionial questionis or need further assistance, pleasecall'thé - By

Division of Corporations at (850) 245-6051...

G Y

ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6478 - Tallahassee, Florida 32314 {)\



