2005 LIMITED LIABILITY COMPANY FILED

_ANNUAL REPORT -~ - Apr 19,2005 08:00 AM
DOCUMENT # LO3000003712 B Secretary of State

1. Entity Name
M. LIFFRIG, LLC -

Principal Place of Business Mailing Address
9210 HIGHLAND RIDGE WAY 5210 HIGHLAND RIDGE WAY
TAMPA, FL 33847 — TAMPA, FL 33647
03242005No Chg-LLC CR2E083 (10/03)
DO N OT WR ITE IN TH ls S PAC E 4. FEI Number Applied For
33-1049857 Mot Applicable
8. Cetficato of Status Desired [ fese-ggq:;f:;ﬁma‘

6. Nams and Aﬁﬁreu ‘of Current Rusgistered Agent

BURKE, LESLIE - DO h]O'I:'WRITE

9210 HIGHLAND RIDGE WAY

TAMPA, FL 33647 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing it; registered o?fica or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registdrashagant.

SIGNATURE D= _ S
Signatare, typed o BTea nems of 1episistod agent and iitie It appiicable. (NOTE. Raglstered Agont signaturs raguirad when relnstating) {JP\TE

Filing Fes is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

ML
NAME

STREET ADDAESS
CITY-61- 2P , 7 o

TITLE MGRM OS54 78
NAME BURKE, LESLIE A e 150580050
STREET ADSRESS | 9210 HIGHLAND RIDGE WAY
CITY-ST-ZiP TAMPA, FL. 33647

i
bt

12 0.0

TITLE
NAME

s | DO NOT WRITE

CITY-51-71P

e ’ | IN THIS SPACE

NAME
STREET ADCRESS
CIy-ST-ZF ) . . . . L

TIMLE
NAME
STREET ADURESS
CiTY-8T-ZIP L

TME

NAME

STREET ADORESS
CiTY-ST-21P e

11. | hereby certify that the information supplied with this fiing does not quality for the exsmpiion stated In Section 119.07(3)(j), Florida Statutes. 1 further certify that the information
indicated on this report Is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liakility company or the rfelvar or trustee empowered to executa this report as required by Chapler 608, Florida Statutes.

47!11 I{g@ 83-9¢7%04

Daytime Phona &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE




