a

»

*‘ FILED
2004 LIMITED LIABILITY COMPANY Apr 19, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # L02000033148 Secretary of State
gé?lg??ageRAPHlC LLC
Principal Flacs of Busness T aiing Adoress
SHNT PETERSBURG, L 33772 SANY PETERSBLRG, FL 33712
—————————=— NIRRT
01282004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE P TTe— ’ TRveite
57-1133958 tat Apphicable
) . ) 5. Certificatz orsmtus pesited [ gg-ggqgf:dmnai

6. Name and Address of Currant Registerad Agent

ot MIBAMAR WAY S | DO NOT WRITE
SAINT PETERSBURG, FL 33705 IN THIS SPACE

— - & [

8. The above named entily submils this stazement for !he purpase of changing its reglslered office or registered agent, ot bam if ihe Siate of Flonda t ar familiar with, and accept
the obligations of registerad agent.

SIGNATURE "
Sigrawte. Yyped of ofinkd nama of ragistered agant and litky ¥ appiicabde. {NOTE. Ragistared Agent signature reguired when relnsiating) . BKIE

Filing Fee is $50.00
Due by May 1, 2004

9. . ) MANF-_GiNG” MEMBERS/MANAGERS _ ‘ . i Eﬁnﬁﬂﬁ }. i 5%4

5l 0
MGRM SRR W Tt s My L e
;f:«i S, DAVID i1 5/04-80098-017 50.08

SIREETADDRESS | 4004 MIRAMAR WAY S
£Y-$1-2P SAINT PETERSBURG, FL 337053930

e MGMR

NAME ASH, ROBINF

SIREET ADDRESS | 4004 MIRAMAR WAY 3

tny-gt-20 | SAINT PETERSBURG, FL 337053930

it
NAME

avstze - DO NOT WRITE

T - IN THIS SPACE

HAME
STREEF ADDRESS
CTY-57-2P _ _

HILE

MAME

STREET ADURESS
Lav-51-20

HILk
HARIE
STREETADDRESS

TITYST-2iP - e

11. { hereby certify that the inlormetion supplied wuh ihis filing does not gualily for the exemption slated in Secuon 119.07{3)i), Forida Sta{utes [ further cemfy that the mkxmauon
wndicated on this report is Fue and accurate and that my signature shall have the same legal elfect as if made under cath; thal | am a managing sember o manager of the
wmitad Nabiity company of the recelver or rustee empawered o execute this report as required by Chiapier 808, Florida Statutes.

SIGNATURE: %/“? W/ _ @‘7’ //5 /0‘72 7&7—2,?—255’5

EIGNATURE AND TYPED OR P D KAHE QF SIGHING MANAGING\HEMBEF! OR ANTHORIZED REFACSENTATIVE Omytime qune *




