S

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90059 047 ****50.00

DOCUMENT # L03000009474

1. Entity Name

UMBRELLA, LLC

S2TUUULJUY

Principal Place of Business Mailing Address

16057 TAMPA PALM BLVD. WEST
SUITE 229
TAMPA, FL 33647

SUITE 229
TAMPA, FL 33647

16057 TAMPA PALM BLYD, WEST

2. Principal Place of Business 3. Mailing Address

R AL OGA

ROBINSON, TIMOTHY P
10502 SPRING HILL DR.
SPRING HILL, FL 34608

Suité. Apt. #, elc. Suite, Apt, #, sic.
D p 01192004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE] Number Applied For
713 -¥aYy Y973 Niot Applicabla
-| —7Zip — Counti — — i B - try—- " - e PR = ) B -
“® oy ad tountry §. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name

Straet Addrass (P.0. Box Number is Not Acceptabla)

City

. FLrip Codg

the obligations of registerad agent.

SIGNATURE

8, Tha abeve named entity submits this stalement for the purpesa of changing its registered effice or registerad agent; or bath; in the State of Florida. *| am familiar with, and accept

Signalure, typad or printed name of ragisterad agent and tika it applicable. {NOTE: Registered Agert ignatura required when reinstating) DATE oL
Filing Fee Is $50.00 2k cheek pay. ¢ i

.- -Due by May 1, 2004 arHEaiDeRarmenY of State ke
3. VANAGING MEMBERS /MANAGERS 1.  DDITIONS | CHANGES
T : (m TILE NG R Chan i
e 2lste e e Vi ! m i ClCrange  [WAdction
STREET ADDRESS staeeT aporess | | Lo O = TE AlmBivd Sreag’
CITY-ST- 2P CIY-5T-29 Tm = At F .
L O peteta e MGRARM [ change  [e¥Adition
NAME NAME mng\la;der mcnde Ve 220
STREET ADDAESS sweer wooeess | MO F Tarnpa Aol mi Alvd L STe
CiTy-§T-2P arv-stze | Taynp FC 33647
T O petet TILE MG O cran A
. elete " 5{-&‘(@(\ Vafdermf— ge [21’ ition
STREET ADDAESS | smeerapoeess | | (bOSF fAulm B\Vd WwSte S5
oirY- S1-2P orv-s-2e | ToaTe, F7 330 7
T J Deiate T MGAM O Ctange = Rddiion
NAME v Kennedn Yarder Mecdle
STREET ADDRESS smeer anoress | oD F Polen B‘Vd W Ste 8949
cay-§T-2¢ o2 VTR S 33l >
TIMLE [T pelete Tme MG-A [ Clange  [@Addition
v W . mth@. Spirpelfter , Stexb
STREET ADDRESS |- smeet aooress | (B F Tm Fb,)rr)f)'lfdu) =
GirY-57-20 orv-st-2p | TR L 330 R Lo
TE . O palete ME- < e Y = 7" OChangs * * [ Addition
NAME _— s e 5 e T " G e T e
STREET ADDRESS STAEET ADDRESS
orv-st-oe |, cay-51-2P

SIGNATURE:

SIGNATURE AND

PED OR PRINTED NAME OF SIGNIND MANAG(NG MfEug

ER, MANAGER, QR AUTHORIZED REPRESENTATIVE

11. | hereby ceriify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes: | further certify that the information
indicated on this report is trus and accurate and that my signatura shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited &iagility company or the receiver or trustee empowaered ta execute this report as required by Chapter 608, Florida Stalutes.

fer LJIQT{/OLI 352-239-24b

Date JDaytime Phono #




