FILED

. - May 19, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY )
ANNUAL REPORT Siﬁi’iﬁi&%@ of State

DOCUMENT # L03000001888
Blgn{gnga"T?rLESNAKE. LLC N 2
Principal Place of Busingss Mailing Address = 3 4 0 0 G G 45
e S DA MDA T AT

Suite, Apl. #, etc. Suite, ApL. #, elc. 01222004 Chg-LLE CR2E083 (10/03)

e B 2 LTV L B

20 Conty | e Counlty 5. Corfcate of Stes Desied [ $5.00 Asditon

8. Nama and Address of Gurren! Registared Agent 7. Name and Addreas of New Registarsd Agent

- L Name
COCKEY, PRESTON O JR. - e e
201 NORTH FRANKLIN STREET, SUITE 2200 Street Address (P.O. BOXNUH'lef is Not Acceptable)
TAMPA, FL 33602

City FL I Zip Coda

8. The above named entity submits this slatement for the purpose of changing its registered cllice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of ragistared agent.

SIGNATURE : —

SIONRLNS. typed o Dresd N OF egiriarsd Aged And E98 ¥ MOCRCIDN. NGTE: Fagieorsd AGRE SONALURS recured when 0) DATE
Flling Fee Is $50.00 Make check payable to
May 1, 2004 ] Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10.  ADOITIONS/CHANGES
me - L] Deies mE [} Crange ] Addition
HAME [ L. RAME
STREET ADORESS A o™ . SIREET ADDRESS
CIrY-57-2p ALLAS Pl -0 s . cv-51-29
e v ow [ ceste THLE (JChange (] Addition
NAME 3REG A NOWAK NAME
smee dooress | 3654 787 AVE N MGIL STREET ADORESS
cify-ST- TP SINELLAS PARK, FL 33781 BITY-ST-0P
TILE : [ Dekts Tme O crenge [ Addition
NAME RAME
STREET ADORESS ' STAEET ADORESS
| oomeseap | - - — - N omvesrar . . o L
TmE 3 Datmte TILE ’ 0 ctmu [ Aadition
HAME . NAME
STREET ADORESS STREET ADDRESS
CITY-51-2° oy-ST-5@
ME O Oerete TLE Ocheogs T Addition
WANE NAKZE
STREET ADORESS . ‘B STREET ADDRESS
cIY. ST-2P _ CIFY-ST-2P
TE 7 Detete TE Octenge [T Addition
NaE NAME
STREET ADORESS STREET ADDRESS
CITY-§7- 2P CiTY-ST-20

11, | hargby Daruly that the infg
indicat

this report is

i m filing doss not qualify for the exemnption stated in Section 119.07(3)). Florida Statutas. | further certily that the information
limitod ialility chmpany or Lo

my signaiure shall have the same legal effect as il made under path; that | am a managing member or manager of the
tee empowerad (0 execule this report as required bycnapmsoa Florida Statutes.

AND TYFED OR PRINTED NANE OF BXINING MANAGING MEMBER, WANAGER, GA AUTHORIZED REPRESENTATIVE 7 Prone ¢

SIGNATURE: .

[ Py



