i

2004 LIMITA
ANNUAL REPORT

7 LIABILITY COMPANY

FILED
Feb 05, 2004 8:00 am
Secretary of State

DOCUMENT # L02000035119

1. Entity Name

52 VENTURE, LLC

02-05-2004 90077 048 ****55 00

Principal Place of Business

2304 SAN JOSE CIRCLE
TAMPA, FL 33629

Mailing Address

2304 SAN JOSE CIRCLE
TAMPA, FL 33629

24008053

2. Principal Place of Business 3. Mailing Address

AR MORRMEC A

Suite, Apt. #, stc. Suite, Apt. #, eic.

MALTBY, DAVID K
2304 SAN JOSE CIRCLE
TAMPA, FL 33629

01 122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number T Tl Applied For
ARRUEB-FOR A5-J3X 37§87 [ [Not Anplcable
i Zi C
Zip Country P ouniry 5. Cerificate of Status Desired E/ $5.00 additional
Fes Required
. 6. Name and Address of Cuirent Registered Agont 7. Name and Address of New Registered Agent
Name .

Strest Address (P.O. Box Number is Not Acceptabls)

City FL I Zip Code

8. The above named ennty sylaqits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flerida. | am tamiliar with, and accept

¥ DaTE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O pelte TITLE [Jchange  [] Addition
NAME MALTBY, DAVID K NAME
STREET ADDRESS | 2304 SAN JOSE CIRCLE STREET ADDRESS
CIY-§T-2IP TAMPA, FL 33629 CITY-5T-2P
TILE MGRM O peiete TILE [J Change [ Acdilion
NAME RIPA, FRANK P NAME
STREET ADDRESS | 10149 FISHER AVE STREET ADDRESS
CIFY-57-2IP TAMPA, FL 33619 CITY-ST-ZiP
TITLE 3 Detete TILE [ Change [ Addiiicn
HAME NAME

* STREET ADDRESS: Cee e STREET ADORESS e, —
CITY-§7-2IF CITY-ST-2IP
e ] Delete TITLE Jchange [ Addition
MAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelgta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-2IP CITY-5T-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS

iCITYSTZIP Tharye’ CITY-ST-7IP

SIGNATURE:

11 \l hereby certify that the information supplled with this flllng does not qualify for the exampuon statad in Section+119.07(3)(i}, Florida Statutes. ¢ further certify that the intormation
indicated on this report is true anc accurate and that my signature shall have the same legal elffect as if mada under oath; that | am a managing member or magager of the
Jimited fiability company or the receiver or trustee empowered to execute this repart as required by Chaptar 638, Florida Statutes. J ?

'DM W K. MAUTRY

[n|ot 692917

SIGNATURE ANU TYPEPR OR PRINTED NAME OF SIGNING

ll MBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE

Daytima Phane #




