. tn bt

- R

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

-~

FILED
May 03, 2004 8:00 am
Secretary of State

04-13-2004 90329 035 ****50.00

DOCUMENT # L03000005023

{605 MEDICAL CARE DR~~~
' BRANDON, EL 33511 .. .

P . ]

BRANDON, L 33511

. GOS MEDICAL CARE DR.- .

1. Entity Narma R [ A - .
PRLETQN_ASQU‘E‘ZFPROPERJ!_ES, LLC.

fo SRS o

:’P[inclpal Place of Business--—~ ~ . MaElir}gAﬂd{esa;:ihn.._ i

34004346

* 2. Principal Placa of Business- 3. Maling Address

A

Suite, Apt. #, etc. Sulta. Apt. #, etc.

03092004  Chg-LLC CRZE0B3 (10/03)
City & State City & Slate 4. FE] Numbar Applied For
Jé-A318109 Mot Applicabia
Zp Courby Zn Country 5. Cerificate of Status Desied [ ?i-g?qa‘:;ﬁoml
€. Name and Address of Current Reg: Agent o '7-Name and Add of New Regl d Agent
Nams
| MCOERMOTY, MICHAELY ™~~~ "=~~~ - - oo e S
791 WEST LUMSDEN ROAD Street Address (P.0O, Box Numper is Not Acceptable)
BRANDON, FL 33511
City FL _rZip Coda

the cbligations of registared agent.

SIGNATURE

8. The sbove named entily submits this statement? lor the purpose of changing its registered oifice or registarad agent, of beth, in the Stato of Florida. | am {amitias with, and accept

Shgratute, typed or grinked name of roQisiéred agenl engd hile i applicablé.

(NOTE: Ragetiared AQEn) siphillurg 1ecaited when Nnglaling)

DATE

Filing Feo is $50.00
Due by May 1, 2004

. “Make check payablato :
" - Florida Departmant of State |~ - -

el O I .
T MANAGING MEMBERS /MANAGERS -* -~ =% J 10. ADDITIONSJCHANGES
p—— Y7 T R o T BT . [1 Gange L1 Addition
NAME PRIETO, JOSE R WAME ooy o] |
, STHEEY ADORESS | 605 MEDICAL CARE DR. STREETADORESS 1 4%\
on-sT-zP | | BRANDON, FL 3351¢ 7' L7777 CIY-ST-2P
me - |MGRM 3 Detete e O ctange [ Addition
HAME BUSQUETS. ROSELYN M HAME ’ .
STREET ADDRESS | 4922 LONDON DERRY STREET ADDRESS
om-st-2P | TAMPA, FL 33647 ) Ty -§T-2P
TILE MGRM DO Detete ME Clchange [T Addition
wwe -~ - [ VASQUEZ, JQSEE ———— paE - - - -
STREET ApORESS | 605 MEDICAL CARE DR. STREEY ADORESS
cre-st-2¢ | BRANDON, FL 33511 CI-ST-0P
WE O Dutste fi1 T T [J'change [l Addition [
NAME NAME
STHEET ADDAESS STREET ADDRESS
CY-$7-1P CITY-57-2P
TME O Detete e O crange [ Addition
NAME NAME
STREET ADORESS STREET AUAESS
Y- §1- 29 CITY-ST-2P
TITLE . .0 oees TRE . [ change [ Adaition
HAME : NAME : :
SIMEET ADDRESS | $TREET ADDRESS
Y- §1-2P CITY-57-21P

ility company 01 the réceiver

~

ATURE: e

1. | heraby c:eniay~| that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Forida Statutes. | turther certity that the information
indicated is repovt 15 true and accurate and 1At my Sighalure shall have the same lagel effect 43 it mada under cath; that | am a managing member or manager of the
j owerad to execute this report as required by Chapter 608, Fiorida Statutes.

So fay 513:‘4»&179

IGNATURE AND TYPED OR pﬂ&‘m{oﬁ SIONNG IAD

Onte Diytirig Pron ¥




