2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 01, 2005 8:00 am

LO2 2131 ry
1. Entity Name \ -
.’ 02-01-2005 90119 020 ****50.00
220 WEST BRANDON, L.L.C.
Principal Place of Business Mailing Address
13540 N FLCRIDA AVE | 13540 N FLORIDA AVE
#201 #201 20005956
TAMPA FL. 33613 TAMPA FL 33613 .
Suite, Apt. #, etc. Suite, Apt. #, elc. " 1st MOORE CFI2E08;3 {10/04)
City & State City & State 4. FEI Number Applied For
42-1561328 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O 35'00 A.ddilional
_Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR N | — - . Y Novadk Q- — - -
: Wosker Navak B
I%);;BEN o OEI)_EARVE 4201 Siredt Address (P.Q. Blc:c\Nhe? ris Nc{ cepzﬁl\e) ey, \
| L= . \ur R o
TAMPA FL 396 AR5
City I ﬁiCo
\ TR DO FL | 3%%\=
8. The above namgd eNity submits this Satement for the purpose_gf chenging its registered office or Tegistered ag®nt, o both, in the State of Florida. | am familiar with, and accept
the obligations of Yggisigred agent) N\/\ .
SIGNATURE -] X }\ I\)
Sgnalura, hyped o ugled Tahe Y Tagistgd agent and btle | apPTabla (NOTE' Registated Agunt signiature requred when fainstaing) DATE
FILE NOW!!!_FEE IS $50.00
: Dué By May 12005 :
5. MANAGING MEMBERS / MANAGERS N K ADDITIONS ] CHANGES
TI7LE MGR O] Detete THLE [ Change [T Addition
NAME KOSTER, HAROLD R NAME
STREET ADDRESS {13540 N FLLORIDA AVE STREET ADDRESS
CHY-ST-2P | TAMPA FL 335613 CiTy-§1-21
TInE [ Delete WTLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-SI-2IP
TiLE [ Delete TITLE [ change [ Addition
NAME T T T o7 ) ’ KAME - ) ‘
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-SI- P
LE ] Delete TILE [ changse [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST- 21
T [T Delste N R [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CIY-Si-2P
106LE ] Delele TILE " O change [ Addition
NAME : HAME
STREET ADDRESS A ) STREET ADDRESS
CITy-Si-2IP - N CITY-§7-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this repQrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability comp or the receiver dy trustee empowered to executs this report as required by Chapter 808, Florida Statutes,

SIGNATURE: J

) ' \ \\\\m‘ Riaszday

SIGNATURE AND MED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytirna Phone #

)



