ANNUAL RE

2004 LIMITED LIABILITY COMPANY

PORT (AR}

DOCIUMENT # LC2000028873

1. Entity Namea

1925 SEMINOLE BLVD.L.L.C.

Principat Place of Business

1925 SEMINOLE BOULEVARD
LARGO FL 33778

Mailing Address

1925 SEMINCLE BOULEVARD
LARGC FL 33778

2. Principal Place of Business

3. Maing Address

Suite, Apl. #, etc.

Sute, Apt #, etc.

FILED

X Mar 11, 2004 08:00 AM
Secretary of State

i

I

ll

i

MOORE CR2ZEGB3 {(11/03}
City & State City & State 4. FEI Number Apnplied For
74-3084509 Not Applicable
Zp Couniry Zip Couniry 5, Certficate of Status Desired 3 $5.00 addisonat
Fee Reguired
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name o

GASSMAN, ALAN 5
1245 COURT STREET STE. 102
CLEARWATER FL 33756

Sireat Address (P C. Box Numiber is Not Acceptable)

City

Zip Code

FL |

B. The above named enbly submds this staterment for the purpose of changing its registered office or registered agent, or both, 1 the State of Fianda. | am familar with, and aceept

the cbligations of registerad agent.

SIGNATURE Z — h
Sigrature_typed or pREIs name of regslered agen and Lte ¥ apphcatie. (NOTE. Aogsterod AGEst s-:;nasum seqmmd when renstalng! DATE
FILE NOW1H! FEEIS $50£0 .
Make Check Payable to Florida Department of State
' - Bue By May 1, 2004
9. MANAGING MEMBERS/MANAGERS 1i:|. ADDITIONS / CHANGES .
TILE MGR [ beiere TALE O change 3 Addition
NAME PRITCHETT HOLDINGS, INC, HAME Uﬂm‘ﬂmﬂgfi}'}gg
STREET ADORESS | 1925 SEMINCLE BOULEVARD STRECT ADDRESS 90 AT-B00a08-005 50,00
CiTY-5%-21F LARGO FL 33778 CIY-S1- 2P
TRE [ Delete TRE Ocaege {3 Addition
WAME RAME
STREET ADDRESS l STREFT ADDRESS
CiTy- ST 2P cmy-ST-2iF
RE 2 pelete e [ Change {3 Adcition
HAME RAME
__STREET ADDRESS _ _ _ — o ... CTBELTADDRESS
GiTY-5T- 712 CiTy-SY-2P
THRE % Detete e [ Change [ Aadition
MAME MAME
SIREET ADDRESS STREET ADDRESS
Cmy-57-aF CiTY-G1-ZF
nmE 7 Detete e O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oIy -87-21P LITY-87- P
ARE T3 Dalete HILE f3cChange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTe-51.2IP CiTy-S1-IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){D), Florida Statutes. | further certify that the information
indicaied on Bus report s irue and accuraie and that my signature shall have the same legal eflect as if made under oath, thalt | am a managing member or managers of the
lemeled bability company or the recelver or ttustee empowered {0 exgcute this repaort as required by Chapter 608, Florida Statutes.
. ‘.? o J‘
SIGNATURE: Fadd i Rebdio 2 f rclet L {{ de

SIGNATURE AND TYPED OF PRINTED RAME OF SIGMING MANAGING dEMBER MANAGEB

B AUTHORIZED REPRESENTATIVE

Gata Dayme Prigne &




