FILED

200 oL Jan 31, 2005 8:00 am
S5 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State
DOCUMENT # 103000004819 01-07-2005 90023 005 50.00
}‘:l E&mg T.g;ms. LLC
YJUUUUVALNYY
Principal Place of Businass Mailing Address
204 NORTH HOWARD AVE. 204 NORTH HOWARD AVE.
TAMPA, FL 33606 TAMPA, FL 33606
S S (WIRBERERN
 Guhie: ApI ¥, oic: pump— T[T SwerApt e e S S T 0g 2005 Chg LG CR2E0B3 (10/03) =
City & State Ciry & State 4. FEl Number Applied For
APPLIEDFOR 2 ¥ 37%p524f vu Applicabla
L Courry e Country 8. Coriilicate of Status Desired [ §°5Q ggq;d:;"m'
8. Name end Address of Current Roglsterod Agent 7. Name and Address of Now Roglstsred Agent
) Name ) - - T - 1 =

ROSENBERG, NEIL

204 NOTH HOWARD AVE. Strest Adoress (P.Q. Bax Number is Nol Acceptable}
TAMPA, FL 336086 -

City FL | Zip Code

8. The above named entity submits this statement for (e purpose of changing its registered office of registared agent, or both, in the State of Forida. 1 am familiar with, and accept
tha obligations of regislared agent.

SIGNATURE .
o 1 of rage 20ent arvd e & appicatis {NOTE: Aegeerar et AQan: wmonanse racuired when enoxing ) DATE
- . ._Filing.Feea.ls $50.00 YV S s - s Mk check payableto- ... .. . |-
Dueo May 1, 2003 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS {CHANGES
LNE MGRM O oeteta niLE OcCmange [ Aadition
NAVE WEITHMAN, SCARLET NAVE
SIREET ADDAESS | 204 NORTH HOWARD AVE. STREEF ADORESS
cny-st1-op TAMPA, FL 33606 ory-51-2P
me O oeete Tme Ocrane O asition
NAME MAME
- rd
STREET ADDFESS STREET ADDAESS
Cry-S1-1p CITY-51-p
TE O petets TTLE [ Ctage [0 Adcition
NAME NAME
STREE] ADDRESS .. STREET ADDRESS
Ciry-S1-1p oTY-51- 2P
TR T T T TOpesr "~ fwmi " T - - T T O crange ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
. CY-§T-2P - | .— - ~§-Ciry-51- B . - — -
TME O pewete TITLE O change [ Addition
NAME NAME
STREST ADDRESS | . .. STREET ADORESS
CITY-S1-2P CIRY-51-2P
TIE . - Ooeee.., .. f ™me OChane ] Additon
A - . -‘ " . o .!: ' AME
STREET ADDRESS .o e ' SIREET ADORESS
CirY-57-ap CITY-S5-2p

11. | hereby certify that Ihe information supplied with this IWing doat not qualily for the axemption stated in Section 119.07(3Xi), Florida Statwes. | further certify that tha information
indicatad on Lhis report is trua accurate and that my signature shall have the same legal eflact as il made under oath; that | am a managing member or manager of the
limited liabitity company o aCaiver o¢ rusies empowered 10 execute this report a3 required by Chaptar 608, Florida Slatutes.

SIGNATUR

EER, MANAGER, ON AUTHORZED MEPAZSENTATIVE Datp Daytma Prone




