2004 LIMITER-LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # L02000034755

1. Enlity Name

ACCESSORIES LLGC

Principal Place of Business

15500 ROOSEVELT BOULEVARD STE. 303
CLEARWATER, FL 33760

Malling Address

15500 ROOSEVELT BOULEVARD STE. 303
CLEARWATER, FL 33760

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, elc.

Suite, Apt. #, elc.

FILED

Apr 29, 2004 08:00 AM

Secretary of State

EURIWIITRAR RIS MENCAEI

04212004 Chg-LLGC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country 2ip Country 5. Certificale of Status Desired O $5'00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRONSTEIN, JOEL D

150 SECOND AVENUE NORTH STE. 1100

ST PETERSBURG, FL 33701

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abave named eniity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sgnature, typad ar pontcd name of registarad agent and bile f applicable.

(NOTE. Ragistered Agent signajure requiad whan reinstating)

Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Depariment of State
8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
TILE MGRM 1 etete TILE PIOTIN  A9S5S O chage [ Addition
e RUBIN, LESLIE e 04/23/04-80143~001 50,00
STREET ADDRESS | 15500 ROOSEVELT BLYVD., #303 STREET ADDRESS
CITY-ST-7PP CLEARWATER, FL 33760 CITY-ST-7P
TITLE 3 elete TMLE I change [ Addition
NAME HAME
STREET ADDRESS STREET ADERESS
CITY-ST-2P CHTY-ST-2P
TILE O ekt TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-5T-2IP CIY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TITLE 1 oelete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-21P
TITLE T Deiete TTLE [ Change [T Addition
HAME NAME
STREET ADORESS STREFT ADDRESS
CITY-ST- 2P CITY-5T- 2P

11. { hereby certify that the information supplied with this filing does not qualify for the examplion stated in Section 119.07(3)(i}, Florida Statutes. § further certify that the information
indicated on this report is true and accurate and that my signature shali have the same leqgal sffect as if made under oath; that | am a managing mermber or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

W Lefl/le Rub,is

(-23-0y 731-530-002(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Baytirna Phone ¥




