"

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L02000032190 004 NOV 18 PH 2: 4]

Bg‘“g lef(r;\eNNSEND, LLC
SECRETARY OF STATE
TALLAHASSEE. FLORIDA

Principat Place of Busingss Mailing Address
402 FERN CLIFF AVENUE 402 FERN CLIFF AVENUE
TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL 33617
09302004 Ne Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE e AppaFa
AT e — - e — e e - — e 45-0491819 Mot Applicable

5. Certificate of Status Desired 0 $5.00 Additional
Fea Required

6, Name and Address of Current Reglstered Agent
TOWNSEND, DAVID L.
402 FERN CLIFF AVENUE Do NOT WHITE
TEMPLE TERRACE, FL 33617 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or bath, in the State of Florida. * am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, lyped oi printed name of regislared agenl and title it applicanle. (NOTE: Ragi Agenl mig 1equirgd whan rei ) DATE
Filing Fee Is $50.00 g s ag = o L g
Due by September 8, 2004 L T
T ' 11718/ 04--01005--003  *x150.00
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME TOWNSEND, DAVID L

STREET ADDRESS | 402 FERN CLIFF AVENUE
CITY-§T-21P TEMPLE TERRACE, FL 33617
FILE MGRM

NAME TOWNSEND, PAMELA S

STREET ADDRESS | 402 FERN CLIFF AVENUE
CIEY-ST-2IP TEMPLE TERRACE, FL 33817
me B o
NAME
mrey DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-$1-ZIP

e —— e ——— . s -—

TILE
NAME
STREET ADDRESS Lew
CIvY-51-2IP

TITLE

NAME

STREET ADDRESS
Ciy-g1-7Ip

11. ' hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member ar manager of the
limited liability company or tha receiver of trustee empower: report as required by Chapler 608, Florida Statutes,

SIGNATURE:

L SIINATURE AND TYPED OR PRINTED NAME

oume v ::[:Aq 5~y ¥

JGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE I ' Calg Daytima Phone #




