FILED
2004 LIMITED LIABILITY COMPANY Jan 23, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000034130 01-23-2004 90122 003 ****50.00

1. Entity Name
FLORENCE ENTERPRISES, L.L.C.

Principal Place of Business Mailing Address
603 INDIAN ROCKS RD. 603 INDIAN ROCKS RD. g
BELLEAIR, FL 33756 BELLEAIR, FL 33756 B

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

01062004 Chg-LLC CR2E083 (10/03)
- e —
City & Siate City & Stale a. FEINumber £ =0 o™ IO'EP' Appiled For
ARPPUFETFOR Not Applicable
e Country Zp Country 5. Certificate of Status Dasired O . $5.00 Addhtional
- - _— — - Nt T S - - —_ e — T T — -Fee Required” -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUGGLES, THOMAS W ESQ
603 INDIAN ROCKS RD. Street Address (P.Q. Box Number is Not Acceptable)

BELLEAIR, FL 33756

City FL ‘ Zip Code

8. The above namsd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9, MAMNAGING MEMBERS /MANAGERS 10. ADDITIC}NS.}CHANGES
THLE MGR [ Detete TITLE [ change [ Addition
NAME RUGGLES, THOMAS W ESQ NAME
STREET ADDRESS | 603 INDIAN ROCKS RD. STREET ADDRESS
GirY-ST-719 BELLEAIR, FL. 33756 CITY-5T-21P
TITLE O peiete TITLE [ ¢hange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
me . _ L eiete TITLE . L O Change [ Addition
e T ) T LT NAME ~ '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Deleta TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-20P
MLE ] Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-21P
e o, T3 Dekte v TME - - pa 3 Audition
AE ! e PN L A e - *
STREET ADDRESS L STREET ADDRESS | P . p e
CIFY-S1- 2P st el CITY-ST-2IP Do

11. [ hereby certify that the information supplied with this filing does not qualify for the axempticn stated in Section 119.07(3)(#), Florida Statutes. 1 further certify that the information
indicated on this report is true and accuwrale and that my signature shall have the same Jagal effect as if made under oath; that | am a2 managing member or manager of the
limited tiability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: —\i( (S ’Q: ( MMMA /4"1‘"‘(414 7/7,0/04{ ) by g-2508

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, #A AUTHORIZED REPRESENTATIVE bate Daylime Phane ¥




