20('15 LIMITED LIABILITY CONFPANY FILED

_ANNUAL REPORT

DOCUMENT # L03000000101 “Mar 19, 2005 08:00 AM
TS, LG Secretary of State
Principal Place of Business - — f;d:aiﬂng Address T
1901 157 STREET ) 1901 157 STREET
INDIAN ROEKS BEACH, FL 37857 INDIAN ROCKS BEACH, FL 37857
LRI R e
02272005No Chg-LLG CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE p==Tr— Fopled For
NOT APPLICABLE Nat Applicable
5. Certificate of Status Desired | fese'ggquﬁ?:;“"“a]

§. Name a;ld 'Adl:lrm'of Curn'r.ﬂ- Ragisterad Agent

315 8. HYDE PARK AVENUE DO NOT WRITE
TAMPA, FL 33608 IN THIS SPACE

8. The above namec enfity submits this statement for the purpose of changing its regislered office or registered agent, or both, In the Stale of Flosida. 1 am familiar with, and accept
{he obligations of regisiered agent.

SIGNATURE

Signature, typed or printed name of ragistrwed agent and e ¥ appiicsbie (NCTE. Reglstered Agam signature reguired wher reinstaing} OATE

g o Is o000 HO0000RE3385

03/158-05-80003-007 S0.00

. MANAGING MEMBERS/ MANAGERS -
TLE MGR
NAME CUNILL, BUENAVENTUR C

STRELT ADDRESS | 1901 18T 8T.
CT-SI-2F | INDIAN ROCKS BEACH, FL 33785

M
STREET ADORESS
CTY-ST-2P

TE

v DO NOT WRITE

s T ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TIE
NAME

STREET ADORESS
CITY-5T-2P

TNE

HAME

STRECT ADDRESS
GiTY-ST-2P

11. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1). Florida Siatutes. 1 further certify that the information
indicated on this repart is rue and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered o execute this report as required by Chapter 608, Florida Statutes,

1
SIGNATURE: Z&—_—:ﬁﬂ MaspEEr ?’/f/ﬂf 121/59C 2107
SICNATURE .IND TVE’FD Oﬂ PRINTED HANE: mﬂujﬂ WMANAGING MEMBER, ORft AUTHOHEED‘!!ENESENTAM Date / Daylime Phone #




