2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT ;. -.

DOCUMENT # L03000001132

1. Entity Name
2604 ASSOCIATES, LLC

4/

Principat Ptace of Business

2926 W, WALLURAFT AVE.
TAMPA, FL 33611

Mailing Address
2926 W. WALLCRAFT AVE.
TAMPA, FL 336171

FILED
Apr 22,2004 8:00 am
ecretary of State

04-07-2004 90351 002 ****50.00

(R W VR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052004 Chg-LLC CR2E0S3 (10/03)
City & State City & State . FEI Number Applied For
OF-2yFF 72/ Not Applicabie
ap County Zp Y §. Certficate of Status Deslred 3] g‘g?qmm'
6. Nama and Address of Current Registered Ag;nl 7. Name and Add: of Naw Rey Agent
Name
HORNSTROM, RICHARD N - s i — i .
~|-2926 W-WALLCRAFT AVE—— - — = — = —— . ... - | Street Address (P.O. Box Number is Not Acceptable). -
-TAMPA, FL 33611: = == - C e o o e
City FL I Zip Code

the obligations of ragistered agent.

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

SIGNATURE
yped o o regy agans anc tite i 2 {NOTE: Fegsterec Agant sgratans saquai wheh riswiaing DATE
Fi Feo ia $50.00 Make check paysbie to
Due May 1, 2004 Rorida Dapartment of State
2. MANAGING MEMBERS | MANAGERS 10, ADDITIONS/CHANGES
TmE MGRM €] Dette TILE O Crange  [] accition
WANE HORNSTROM, RICHARD N NAME
STREET ADORESS | 2826 W. WALLCRAFT AVE. STREEY ADDRESS
cry-ST-27 TAMPA, FL 33611 CITY-ST-2P
VME [ pesete 113 DOcCrangs ] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CeTY-ST-2P cY-ST- 7P
TLE 05 Desere e [ Crange L] Addiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
Y- §7-2F o CITY-ST-2P .
TE O oeets e Ol Crange [ Addition
NAME NAME
:_—‘s.mm' ADDRESS . e = —_— = e SIREET ADINRESS ]~ e - e
Y- ST 2P City-S1-29
TmE [ Desete e CEcCrange [ Avdition
NANE NAME
Y st aceess STREET ADORESS
oy sst-ap CITY-8T-2P
E ] oete me Ocnange [ Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-29 oTY-S1-29

11. | hereby certify that the information supplied wilh this filing does not qua]: o
indicated on this report is rue and accurate and that my sugnatw

ave tha amd
limited fabitity company of the receiver or trusieg,o

SIGNATU&E“:_E

g gxenption stated in Section 110.07(3Ni), Florida Siatutes. | further cestify that the information
egal effect as i made undes cath; that | am a managing member of manager of tha
As this report as rpquired by Chapter 608, Florida Staiutes.

7
522- 7339

Dewylima Prone #




