2004 LIMITED LIABILITY COMPANY

FILED
Feb 09, 2004 8:00 am
Secretary of State

01-28-2004 90020 002 ****50.00

ANNUAL REPORT
DOCUMENT # L03000008235
oTPILLC.
Principal Place of Business Mailing Address
8494 NAVARRE PARKWAY 8494 NAVARRE PARKWAY

NAVARRE, FL 32566

NAVARRE, FL 32566

34000208

2. Principal Place of Business 3. Mailing Address

L T

Suile, Apt. #, Bt Suite, Apt. ¥, etc 01232004  Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FELNumber . Applied For
26=1905899 Nol Apphicabls
Zip Country Zip Country ) " $5.00 agaitional
5. Certificale of Status Dasired a Foe Required
6. Name and Address of Current Registeres Agant 7. .Nama and Ad of New Regl d Agent
D S ——— - - - LR, - Nams L et R - - - a_— - — - -——r
_ | BOROWSKL, TED A JR o -
T T | 25 WCEDAR STREET STE 304~ — ———— B s mws | Sirast Address (PO Box Number is Not Accap : SEE S Ftmge e
PENSA(}OLA, FL 32501 -
City FL | Zip Code
B. The above named entily submits this statement for the purpose ol changing its registerad offica or registered agent. or both, in the State of Florida. | am lamiliar with. ang accept
Ihe obligaticns of registered agent.
SIGNATURE -
Signature, tyDed Or prnisd nieme o registared agent and ik # apolicable. (NOTE: Ragisiorsc Ageni signikui r8quisd when renktitng) DATE
R TR B B s E N
% Piiing Fools $50.00 . e . . - ‘Make check payahla 16 )
~ Due by May 1, 2004 . F— - - Florida Department of Stats . .
PR . . .
B MANAGING MEMBERS /MANAGERS 10. © ADGITIONS /CHANGES )
) TLE MGRM [ pejate TLE . . [ Cangs [ ] Acdition
: A PULLUMF, WILLIAM A e PULLUM, William A.
STREET ADORESS | 8494 NAVARRE PARKWAY STREET ADDRESS .
om-s | NAVARRE, FL 32666 o | (last name misspelled),
TILE O Deiete TIFLE [ Change (T Addition
NANE NAME
STREET AODFESS STREET ADDRESS
CTY-ST-2P CITY-55-2p
TITLE 1 Dejae e EJchangs [T Addition
RAME RAME
e | STREETACORESS| -~ — ——— STREET ADGRESS - - .- - —
CITy- §T1-7P crv.sT.2p -
—NHE = o (] Dgleta. JME_. [ Change [ Aadition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P .
TLE [ eits Tme CdCrange [ Addilion
NAME NAME
 STREET ADORESS STREET ADDRESS
CTY-ST-2P GOy -ST-2P
TiE O Dekete TMLE O change [ Aaditin
NAME . o T - HAME
STREET ADDRESS o . STREET ADORESS -
ciTy-57-2p B ) i G512 )
11. | hereby certify that the information sppiied with this filing doas not qualify for the exemption stated in Section 119.07(3}(), Florida Statutes. & further cerlify that the information
incicated on this report ig trua an urate and that my signatura shall have the same lega! effect as if mace under oath; that | am a managing member or manager of the
_hmnecl‘hagﬂty_ company b the rg r or trustee empowered to exacute this repor as required by Chapter 508, Flarida Stalutes,
SIGNATURE: > William A. Pullum, Mgr., 1/26/04 850/939-2363
SGNATURE w‘#mmmmi OF SI0MHG MANAGING MEMBIR, MAMAGER, ON AUTHORLIED REPRESEMTATIVE Deulm ORytirm Phone &




