FILED
2004 LI RUAL REPORT  NY Feb 20, 2004 8:00 am

DOCUMENT # L02000033183 Secretary of State
A AWATERE TG~ — = S e oo 02-20-2004 90124 042 ****50.00
Principal Place of Business Mailing Address
5628 W. WATERS AVE. 5628 W, WATERS AVE. ~TULOYY
TAMPA, FL 33634 TAMPA, FL 33634
RIS RN AL
) 02062004 No Chg-LLC CR2E083 (10/03) '
DO NOT WRITE IN THIS SPACE AT AopTed o
14-1862163 Not Applicable
5. Certificate of Status Desired ] gese'ggqﬁ?:;mnal

6. Name and Address of Current Registered Agent

A ———— e e n = e A

MORAN, PATRICK A DO NOT WRITE
PORT RICHEY, FL 34668 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | ami familiar with” and accept’’
she cbligations of registered agent.

SIGNATURE

Signawre, typed or prined name of registered agent and litle i applicable. (NOTE: Registered Agent signature required when reinstatng) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS
TITLE MGRM
NAME MORAN, PATRICK A

STREET ADORESS | 11810 US 19
Cify-ST-11P PORT RICHEY, FL 34668 -

TITLE

NAME

STREET ADDRESS
CIry-sT-2IP

TALE
NAME

e s DO NOT WRITE

T | IN THIS SPAC

e TR T T e g b Y- e B T e e = b T g,
STREET ADDRESS

CITY-ST-2P

e W e -z ———— e

TITLE

NAME

STREET ADDRESS
Criv-51-2F

TITLE
NAME

STREET ADDRESS .
CTY-ST-0P ‘ . : - -

11. 1 hereby cerlify that the information g ied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and £cclrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regkiver tee empowered 1o execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: 2-6-CY KI327F-3377

"
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMDER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




