2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) .-

FILED
Apr 30,2004 8:00 am

DOCUMENT # L03000006902

1. Entity Name
ILLANT COMMONWEALTH, LLC

ecretary of State

04-16-2004 90417 042 ***%50.00

Principal Place of Business Mailing Address

4300 W CYPRESS STREET, SUITE 00 . . 4300 W CYPRESS STREET, SUITE 900 o3VU4bay
TAMPA FL 33607 TAMPA FL. 33607 ;
SR e
2 Principal Place of Business 3. Mailing Address |11H ; 'i“ ‘ ‘
Suile, Apl. #, etc, Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Srate City & State 4. FEI Number Apptied For
I\~ 3683¢ 57 Not Applicable |
Zip Country Zip Country 5. Cortificate of Status Dested [ ﬁggmww

6. Name and Addreas of Current Registered Agent

7. Name and Address of New Registered Agent

- - - B I k. B — —

PR

Neme -Prcowde A Salas

.CASTELLANO, NELSONT o
101 E KENNEDY BOULEVARD, SUITE 2700

TAMPA FL. 33602

- Street A’EF%O: Bowr!\ba;‘i: Nél‘Atcgegable)
Swte qov

City

Ao

FL | %5407

8. The above named eniity
Ihe cbligations of regist

staterment for the pur f changing its registered office or regisiered agbnt. or beth, in the State of Flerida. | am famitiar with, and accept |
Y- 1oy
DATE

or ot name of regaterad agem prld itle JEo

(NOTE: Rapistered Agant SOnaILre raCLIed whan runsiatng)

/;— NeghilE LW

#

MANAGING MEMBERS, MANAGERS

ADDITIONS  CHANGES

Movnager (J petete
Ricords & 50‘_,\'“‘ .
U500 w Cnypress Swie Qoo
“Toonpa R 35607

STREET ADDRESS

[ Cange [ Acdition

O e

press  Swuale Goo
23607

O Cange [ Addition |

PR

RAME

{JChange [T Addition

STREET ADDRESS
Cy-$t-2tp ™ 7"~

TLE

NAME

STREET ADORESS
CIY-5T-2IP

O Change (3 Addition

THE

HAME

STREET ADDRESS
CiTy-St-21P

0 Detete

[ Change  [J Addition

Tme

MAME

STHEET ADDRESS
CiTy-51-2IP

O Detete

Dl Crenge [ Aodition !

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the information
indicaied on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpeny or the receiver or trustee empowered lo exscute Lhis report as required by Chapter 608, Florida Stahutes.

Wune Buks

PL3- gI3-6E80

SIGNAwsﬁ%M% ’Ele— cro

AMD TYPED OF PRINTED NAME OF

MEMBER, R

0y

AUTHORZED REPRESENTATIVE Caytirne Phone #




