FILED
2004 LIMITED LIABILITY COMPANY Jan 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O3000003510 01-29-2004 90108 021 ***%50.00
1. Entity Name
STONE BIBER O'TOOLE & DELANO P.L.
Principal Place of Business Mailing Address ‘2 4 na 4 72 3
360 CENTRAL AVE., STE. 1320 360 CENTRAL AVE,, STE. 1320
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
Suite, Apt. #, ste. i L #, etc.
uite, Apt. #, stc Suite, Apt. #, etc 01062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
35-2194885 . Not Applicable
Zip Country e Country 5. Cerliicato of Status Desied [ $9+00 Additionas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - R e e e T e T e H e - — - . ,Namg__ - e e r——E e e ey L e A,
DELANO, G. KRISTIN .
360 CENTRAL AVE., STE. 1320 Sireet Address (P.Q. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33701
City FL | Zip Code
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 Rlorida. | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE
Signature, lyped o prnisd name af registared agent and lils f apnicable. {NOTE: Ragistered Agen signatura requirad when ransialing) DATE
Filing Fee is $50.00 e Maks check payable to .
Due by May 1, 2004 ) ‘Florida; Department of State .
9. MANAGING MEMBERS/MANAGERS 10. A.DDI.TIOI\.IS!CHANGES
TLE . [ Delete i G. Kristin Delano, Manager O change [ Adsition
o . - 360 Central Avenue, Ste. 1320
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7P St. Petel'SbLll'g, FL 33701
TLE [ Delete TIELE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e [ Delete T Ochenge [ Addition
NAME NAME
STREETADDRESS [~ = ~ o N - -~ TO) STREETADDRESS [T 0 T T T T T s T T T I
CITY-S7-Ztp Cy-ST-2IP
TILE 0 oelete TMLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cny-ST-2P
TILE O oelete TMLE DO chenge [ addition
NAME RAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP o - CITY-ST-2P
TMLE B m T s O Delete L Ochange [ Addition
NAME - NANME
STREETA[HSRESS UM A L e s mn e s mranar G ane aa i o ¢ N STREETADDRESS® |+ t#8- @ v g otk vumbrngn o L a st e bR, o g TR ey
CITY-ST-ZIP CITY-ST-ZIP
11. | hereby certify that the'informati igd with this filing does not guatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that-the information
indicated on this report i and accurgte and thay my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited %ability compa#fy or the receivep6r trustee empowered 1o exacute this repor as required by Chapter 608, Florida Statutes.
SIGNATURE: //7/0 3 r21-FL g2z ]
SIGNA TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE / 4 Date Daytime Phore #




