FILED

2005 LI NNUAL REPORT . RANY Jan 19, 2005 08:00 AM
"DOCUMENT # L02000026695 N Secretary of State
}\Ui?fylh(’)NlGRi. RECORDKEE#‘ING SERV|CES, L.L.C.
Principal Place of Business Mailing Address
S PeTeRSBURG, FL Sarod T PeTERsaunG v a0
== [N AU ELRIIL
' . ‘ N S 01052005No Chy-LLC. CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRI I
o ' S 52-2208904 Not Applicable
- Coo T T T ‘l; L 8. Cerificate of Status Desirod (] gg-g?cﬁfed‘;“““a‘

6. Name and Address of Q-grrgﬁt Registored Agent —

MATTHEWS, GREGORY E

2900 4TH STREET NORTH, SUITE A202 Do NOT WRITE
ST. PETERSBURG, FL 33704 IN TH'S SPACE

1

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

Signalwra, typad or printad name of registered agent and tue if applicable {NQOVE. Ragistered Agent sigra‘ure requlred when roingtating)

SIGNATURE
DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS - _ . . _-______ e — .

TIME MGRM

NAME MATTHEWS, GREGORY E
STREET ADGRESS | 105 BAYPOINT DR NE
CITY-8T-2P SAINT PETERSBURG, FL. 33704 o o
e MGRM VO EEN B9RRE

NANE MATTHEWS, KATHLEEN M DA -R000-005 5T,
STREET ADDRESS | 105 BAYPOINT DR NE
CITY-§7-2P SAINT PETERSBURG, FL 33704 - L S

TILE
NAME

s DO NOT WRITE

GITY-ST-2P

| T - IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-ZP e el el

TITLE
NAME
STREET ADDRESS
ciry.S1.2P J

TILE

NAME

STREET ADORESS
CITY-ST-2P

11. I heraby certifﬁlthat the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes | further cartify that the Information
Indicated on this report Is true and.accurate and that my signature shall have the same lega! effect as if made under cath, that | am a managing membar or manager of the
limitad Liability company or the reghiver or trustes empowered 1o execute this report as required by Chapter 608, Flarida Statutes

Mot Lifilos ) 5941

SIGNATURE: £ , :
SIGNATURE AND TYPED iR FRINTED NAME OF SIGNING MANQNG MEMBER, OR AUTHCRIZED REPRESENTATIVE

- ~

Daytime Prone €




