FILED
2005 LIMITED LIABILITY COMPANY Apr 13,2005 8:00 am

ANNUAL REPORT

DOCUMENT #L03000003637 ecretary of State
1. Entity Name 04-13-2005 90217 013 ****50.00
OURCO,LLE. - -
) . .

Principal Flace of Business Mailing / Address
4102 CAUSEWAY VISTA DR. 4102 ('AUSEWAY VISTA DR, ~VUJI1000
TAMPA, FL 33615 ~,  TAMPA FL 33615
s S =" G

Suite, Apl. #, etc. Suite, Apt. #. elc. 02072005 Chg-LLC : CR2ECE3 (10/03)

City & State . City & State 4. EEI Number Applied For

5-2195311 Not Applicable
i Country Zin Country 5. Certificate of Status Desired ] ?ese ggq 31:;“0“&'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

- - - ——

BLANKENSHIP, H. KIRBY

4102 CAUSEWAY VISTADR. Street Address (P.O. Box Number is Not Acceptable}

TAMPA, FL. 33615

City FL I Zip Code

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

SIGNATURE

SInature, typod o printed name ol 16gistennd agent and (ke # appicabio. (NGTE: Regritred Agent signalre requred whon rensiatng) GATE

Filing Foo Is $50.00 Make check payabie to

Due by May 1, 2005 - - - - . - Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ) ADDITIONS /CHANGES
TILE MGRP 1 Deiete TMLE [ change [ Addition
NAME HIKIEB, BLANKENSHIP NAME ~
STREET ADDRESS | 4102 CAUSEWAY VISTA DR. STREEF ADDRESS
CITY-ST- 2P TAMPA, FL. 33615 CITY-ST- 1P
TILE ST ] pelete MLE {JChange [ Addition
HAME BLANKENSHIP, BONNIE KAME
STREET ADDRESS | 4102 CAUSEWAY VISTA DR. STREET ADDRESS
CIY-ST-ZP TAMPA, FL 33615 CITY-SF-ZP
TILE 3 Detete TMLE O Change [ Addition
NAME ) NAME
STREET ADDRESS ) _ STREET ADDAESS
oTy-$T-2p CY-ST-2P
TMLE 3 Detete TMLE O Crange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
MLE ] Delete TILE I cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cnv.51-29 : CITY-ST-71P )
LE . [ Delete - TMLE [3 Change [ Addition
NAME . . .. o L. _NAME .. . N :
STREET ADDRESS . . U .~ [ STReeT AnORESS. - e
CTY-ST-2P ) CciY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o eeinusiee empowered to execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE;,




