2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000034178

1. Entity Name

6285 WATERS AVENUE, LLC

FILED
Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90285 Q02 ****50.00

Principal Place of Business

6285 WATERS AVENUE
TAMPA FL 33634

Mailing Address

716 BOBWHITE LANE
NAPLES FL 34108

24042733

Suite, Apl. #. etc. Suite, Apt. #. elc. MOORE CR2E083 (1 1,03)
City & State City & State 4. FEI Number Applied For
11-3667324 Not Applicable
® Country Zip Couniry 5. Centificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name andg Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ - - - - s e o= = . | Name~ s - o

_ _— _———

SWANSON, GRACE R

Street Address (P.O. Box Number is Nol acceptable) .

716 BOBWHITE LANE

NAPLES FL 34108

City Zip Code

FL

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

SIGNATURE
Signature, typed or prripd ame of registerea agem and blle « applicabla. {NOTE. Regisiered Agant Signalure réGuid whan rénslating) DATE

9, MANAGING MEMBERS/MANAGERS ADDITIONS f CHANGES

TME MGRM (J Delete TITE [ Change [ Addition

NAME SWANSON, GRACE NAME

STREET ADGRESS | 716 BOBWHITE LANE STREET ADDRESS

ore-st-2p - {NAPLES FL 34108 CiTY-$T-2IP

TLE O petete TIFLE ] Change {7 Addition
| NAME : NAME

STREET ADGRESS STREET ADDRESS

cify-ST- 7P CITY-Sv-21P

TITLE - - O petete TIRLE — - — - Ocnange [ adaition

NAMT: NAME _

STREET ADDRESS STREET ADDAESS '

CITY-ST- 7P criv-sT.2p

TITLE 3 Delete TMLE ’ [JChange [ Addition

NAME .l RAME

STHEET ADDRESS STREET ADDRESS

CITY-ST- 2IP ’ CITY-ST-2P

TLE T perete TITLE [ Change [ Addition

HAME NAME I . .

STAEET ADDRESS STREET ADDRESS '

Cify-ST-2ip CITY-81-2IP

e [ Delete TITLE [ Ghange  [J Addition

NAME NAME

STAEET ADDRESS STREET ADORESS .

CITY-ST- 7P CITY-$T- 2P

1. | hereby certify that the information supplied with this fling does not quatify for the exemption stated in Seclion 119.07(3)(i}, Flarida Statutes. | further certity that (he information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

limited Hability company or the receiver or lrusteg empowere

SIGNATURE:

SIGNATURE %ND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1o execute this repon as required by Chapter 608, Florida Statutes.

V271311,

SP8YY 289 5)3-0479

Oate

Cayime Phong &




