2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
~ Apr19,2004 8:00 am

DOCUMENT # LO2000026661

1. Entity Name

REVENUE PROPERTY, LLC™

ecretary of State

04-19-2004 90042 007 ****50.00

Principal Place of Business

2111 N. ALBANY AVE )
TAMPA FL 33607 S

Mailing Address

2111 N. ALBANY AVE
TAMPA FL 33607

2. Principal Place of Business 3. Mailing Address

. 28048844
RV AR

i

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

e e e

MOORE CR2E083 (11/03)
Cily & State City & Stale 4, FEI Number Applied For
22-3877821 Not Applicable
ap Country Zp Couniry 5. Cerliticate of Status Desired A $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
el Name

INTHASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE., SUITE 3000
MIAMI FL 33131

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statermnent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accepi

the obligations of registered agent.

SIGNATURE
Signature, typed ar printed nams ol registersd agent and tile ¥ apphcabie. (NCTE: Fegistered Agent signature required when reinstatng) DATE

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

THLE MGRM [ pelete TLE [ change [ Addition

NAME TURANCHIK, ED NAME

STREET ADORESS 12111 N. ALBANY AVE STREET ADDRESS

CrY-5T-21F TAMPA FL 33607 CITY-ST-2IP

TITLE MGRM [T Delete TITLE {1 Change  [CJ Addition

NAME BISHOP, BILL NAME

STREETADGRESS | 2111 N. ALBANY AVE STREET ADDRESS

CHY-ST-2IP TAMPA FL 33607 CITY-sT-2P

TE [ Datete TILE 3 Change  [J Addition
~HAME— .- B F Ly - —— — HAME .. — - E e e e e e -1

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTy-S7-2IP

TLE 1 Delete § me [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- §T-2IP

TILE [ Defete s [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITE [ pelete TITLE [ Change [ Addition

NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP l CITY-ST-2IP

11. | hereby certify that tha information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information

indicated on this report is true and accurate and that my signature shatl have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Uipor  813-253-0050

SIGN,

AGMMBER. MANAGER, OR AUTHCRIZED REPFRESENTATIVE

Dals Dayiime Phone &




