2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 20, 2004 8:00 am
Secretary of State

DOCUMENT # L03000000036

1. Entity Name

COURIER CITY DEVELOPMENT, LLC

05-20-2004 90282 Q08 ****50.00

Principal Place of Businass

809 SOUTH ALBANY AVENUE
TAMPA, FL 33606  US

Mailing Addrass

809 SOUTH ALBANY AVENUE
TAMPA, FL 33608 US

g R AR

2. Principal Place of Business 3. Mailing Address

LT

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

04202004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
.% -OV\UO 2F & Not Applicable
Zip Country Zip Country

0 $5.00 Additional

5. Certificate of Status Desited Fee Roquited

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- - S e

PEAVYHOUSE, RUSSELL K ESQUIRE

SSEoED S, Doter 2

C/O PEAVYHOUSE & OPP, P.A.
1001 EAST BAKER STREET, STE. 201

szreetr;?d[a (P-Wﬂ"}h\” ‘WW 6{'{ A O

PLANT CITY, FL 33563-3700

A SOt FL | "o,

8. The above named entity submits thi sl mgnt for the purpose |ng its ragistered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the dbiigations of registered agent
4-3%0- o4
SIGNATURE - !
DATE

Signature, typed of printed narks of regislered agent and titie if

|Cahle‘7

(NQTE: Registered Agent signature required when reinstating)

Flling Fee is $50.00

Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIQNS  CHANGES
TITLE MGRM 3 Delete TImE [1Change [ Acdition
NAME PALUZZI, PAUL A NAME
STREET ADDRESS | 809 SOUTH ALBANY AVENUE STREET ADORESS
CITY-ST-2IP TAMPA, FL 33606 CIY-S1-2iP
TILE [ Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2F
TLE [ Datgte TITLE [ change [ Addition
NAME NAME
 STREET ADDRESS _ _ STREET ADDRESS | . B
e 20 T T CIFY-ST-2P
TILE [ pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS
Cify-S1-7IP CITY-ST-2IP
TITLE [ Delete TIMLE O crange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2IP GITY-§7- 2P
TIMLE O pelete TITLE [ change [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P : SR e

11, | hereby certily that the informatian supplied with this filing dogs not qualify for the exemption stated in Sacticn 119.07{3)(i), Florida Statutes. | further certify that the information
1 curate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the recgiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and

SIGNATURE:

SIGNATURE AND TYI

ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylime Phone #




