2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) FILED

DOCUMENT # L02000029387 Feb 16; 2004 08:00 AM
1, Entiy Name Secretary of State
CT'S, LLC
Principal Place of Business Mailing Addsess
210 PALM 1SLAND SW 210 PALM ISLAND SW
CLEARWATER FL 33787 CLEARWATER FL 33767
Suile, Apt. # efc. _ Suite, Apt. 4. ai¢. MOORE CR2E083 {11/03) -
City & State City & State 4. FE! Numbes Apphad For
32-0040356 Nai Applicable
op Country ae Country 5. Cenificate of Status Desired [ $39-00 Addiional
. Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NASH, THOMAS C Hi

625 COURT STREET STE. 200 Street Address (P.O. Box Number is Mot Acceptabls}

CLEARWATER FL 33755

City FL ] Zip Codle

8. The above narmed entity submas s statement for the purpose: of changing ts regisiered office of registered agent, or both, 1 the State of Flonda  § am famifiar weth, and accept
the obligatons of registerad agent.

SIGNATURE - . .
Segrezture, teood & prmad narme af raadterad agem and tte ¥ applcgate. (NOTE. Regestered Agerst: signature raquiced wiena remsiatingt LATE R
FILE NOW1ll FEE IS $50.00 )
Make Check Payable {o Florida Deparfment of Stafe
Due By May 1, 2004 e
3. MANAGING MEMBERS/ MAMAGERS 0. ' AODITIONG /G ANGES N
TRE MGAM 1 Detete HILE [3Change ] Addition
NAME TURRELL, CARGL M NAME ..
S M v 02/18/04-901 532018 50.00 7
CIFY-§1- 29 CLEARWATER BEACH FL 33767 ony-81-21p * o
TITE MGR 1 Detess nLE D Change ] Adidition
HAME TURRELL, ROGER A HAME
STREEY ADBRESS [ 210 PALM ISLANE SW STREET ADDRESS
CiFy-S51-21 CLEARWATER BEACH FL 33767 CHyY-57-2F
TBLE O oetete TRE Dichange [ Addition
AN, RAME
STREET ADDRESS STREET ADDRESS
CIFY-51- 7P CiTY-ST-2P
TRE O fetete HILE O Change  [J Additicn
NARE NAHE
GTREET ADORESS STHEET AQORESS
Ciry-ST- 2P iTY-ST-2P
THTLE 1 Delete 2133 [DChange ] Addition
NAME HAME
STREET ADDRESS SIRFFT ADDRESS
GITY-ST- 2P CITY- §3- 21
TALE 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFT ADDRESS
CITY-§T-2P CONY- ST-2F

11. | hereby certify that the information supplied with this fling doss not gualify for the exemption stated in Section $119.07(3)(1}, Porida Statutes. | further certify that the infarmation
indicatad on {rus repart 1s true and accwate and that my sigrature shall have the same tegal effect as if made under oath; that t am a managing member ar manager of the
wmited liability company or the receiver or rustze empo o executa this report as required by Chapter 60B, Florida Statutes.

MEA__2/1mha (327) 447 -957z

Matnea DRars

SIGNATURE:

RIAKRATHRE ANTY MIE A C3AMING RBAK AR AEREER MaNAGCER (58 ANTRASIP N BEPOECEN AT —— £ Ao




