2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

FILED
Sgp 02,2004 8:00 am
ecretary of State

DOCUMENTf# LO2000033548

1. Entity Name

A MAN'S TALE, LLC '

09-02-2004 90004 045 ***%50.00

Mailing Address

3305 OLDE WHARF RUN
WINTER PARK, FL 32792

Principal Place of Busines&[s

3305 OLDE WHARF RUN,
WINTER PARK, FL 32792

3

2. Principal Place of Business 3. Mailing Address

IR mm R

Suite, Apt. #, etc. Suite, Apt. #, etc.

08262004 Chg-LLC CR2E083 (10/03}
City & State v City & State 4, FEI Numier Applied For
q 42-1564281 Net Applicabie
dp . Couniry e Gouriry 6. Certificate of Status Desired | $5.00 A_ddilional
Fee Required
6. Nameand Address of Current Flegistered Agent 7. Name and Address of New Registered Agent
e : R Name = s I NE - s

SAN ANDREAS, DISCO
E. PINE STREET, #3'
ORL FL 32801

Sireet Address (P.C. Box Number is Not Acceptable)

[y 5@/4//)’///5;/ D2

Y AUE MLy

FL

T4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the-Stats of Florida. | am.tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped Or printed name of registerad agent and tive il applicable.

(NOTE: Registered Agent signature required when reinstating)

. DATE -

Filing Fee Is $50.00
Due by September 8, 2004

I

T

I;hké check p-ay'able_ to
Florida Department of State

ADDITIONS/CHANGES &

9. i MANAGING MEMBERS / MANAGERS 10.
WE MGR ‘ [J Delete LE - [Jchange I Acdition
NAME TUSCANI, ROBERT NAME
STREET ADDRESS | 3305 OLDE WHARF RUN STREET ADDRESS
CITY-57-2IF WINTER PARK FL 32792 CITY-ST-2IP
TIE MGR O petete TLE S Change [ Addition
NAME SAN ANDREAS, DISCO NAME
STREET ADORESS | 429 EAST PINE STREET, #3 STRETAODRESS | £ £ o BRr GHT VIEW O
omv-sT-2¢ | ORLANDO, FL 32801 U-SL2F |/ AKE MARY £L 227YE
ML MGR : O Delets TITE [Prhange [T Addition
NAME BRANDBQ, KATHRYN NAME

' STREET ADDRESS | 1115 EAST WASHINGTON STREET, #2 - ‘et oviis’|” Ho© €7 (HruerassT S - v
orv-sT-ze | ORLANDO, FL 32801 oTY-§T-2p QELAYDD e 32203
IMLE ' O pelete TITLE [ Change [ Addition
NAME NAME

* STREET ADDRESS STREET ADDRESS
CiTY-§T-2ZIP CITY-ST-21p
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CiTY-ST-2IP
TITLE T 1 Delete TITLE L [] Change  [] Addition
NAME ! NAME ’
STREET ADDRESS ' STREET ADDAESS .
CITY-ST-2IP CITY-ST-71P

11.° | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report is true and accurate 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 fabiity company or the receiver or [rustee empowered to execute this report &s required by Chapter 808, Florida Statutes

DoeNs D1 S AVOZERS 28 AvG M Wre79- 0/00

SIG NATUR

SIGNATUHE

TYPED OR Ple‘I’ED iAME of SIGRING MANAGING MEMBER, MANAGER, ORf AUTHCORIZED REPRESENTATIVE

- Date Daytime Phone ¥




