+

FILED

2004 LIMITED LIABILITY COMPANY Mar 11, 2004 8:00 am

ANNUAL REPORT (AR;: <>

©  Secretary of State
DOCUMENT # L03000003637 o
1. Entity Name 02-24-2004 90099 015 50.00
OURCO, L.L.C,
Principal Place of Business Mailing Address
4102 CAUSEWAY VISTA DR. 4102 CAUSEWAY VISTA DR,
TAMPA, FL 33615 TAMPA FL 33615 34001387
Hmean e i
2. Principal Place of Business 3. Mailing Addrass l f’ J.!' iI: .
Svite, Apl. #, etc. Suitg, ApI. #, glc. MOORE CR2E0E3 (11/0)
City & State x - City & State X 4. FE! Number Applied For
: S5- 19531/ Not Appicable
ap Courtry ’ Zp Couniry . Cenificale of Status Desired ] g g?q m’"m”
6. Name and Address of Currant Reglstered Agent 7. Name and Add of New Reg od Agent
Name
ﬁg!'-é‘rygisgngv \'flg‘TBAY‘DR i i 2w e~ o-| - Streel Address (P.O. Box Numbar.is Not Acceptable) -- w___;a_., R
TAMPA FL 33615
City FL l Zip Code

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

i
SIGNATURE Sigraturs, wpoaarpqmnmdrma-d wommmilw‘:ﬂnb DATE
9. MANAGING MEMBERS!MANAGEFIS ADDITIONS / CHANGES
me Fitesid e T~ MAVAGE R O peten Ol Clange [ Addition
HAE Lo
H.Koeh, Blavkenstotn
STREETADDRESS | 4\ oy Causew Ry Ulstﬂ P STREET ADDHESS
CITY-5T-7IP "‘-l A I, v‘?F , r_ , B 1(, 1 5 cimy- SI-2p
e Seeretary -Tazasur 2f Pem N Dot e Cicrange  [J Addition
RAME ™owrs € Plamkench. p NAME
ETHORES | 40> Qaus e Soy Vista Dre STREEY ADDRESS
crv-51-op Tamoea E1. 83645 ar-5t-2p
TR v 0 Delete e [ Crange L] Addition
HAME~ - . «- L - R — - . .- .- BN - . e e e o —_— . " ..
STREET ADDRESS STREET ADDRESS
CCTYSLAP | o e N R B s S U OO S
e 1 Defete me O Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GIY-ST-IIP ' Y- ST-2P
TE [ Delete TIHE [Cichange [ Additien
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP . L
TILE 7 Delste TME [0 Change  [J Addition
1 NAME NAME
I STREEY ADDRESS STREET ADDRESS
CTY-ST.2P CY-§1-ZP

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutas. | further certify that the information
indicated on this repogt is true and accurate and that my signaiure shall have the same legal elfect as if made under cath; that | am a managing marnber or manager of the

limited liabiity compg
F7/3-F75-7321

SIGNATURE}

Laytre Phone ¥

Y3 -FEF-7¢a5|




