2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # 103000009607 Feb 17, 2005 08:00 AM
" Entty fame B Secretary of State
MEL J. DINSMORE, L.L.C.
- -

Principal Place of Business - Mailing Addrass
6535-B1 PARK BLVD. NORTH 6535-B1 PARK BLVD, NORTH
PINELLAS PARK Fl. 33781 PINELLAS PARK FL 33781

Suite, Apt #, alc. L . - - Suite, Apt. #, atc. 1st MOORE CR2E0R3 10]04)

City & State ' City & State 4. FEI Number Applied For

_ 80-0060832 Not Applicable
Zp Country Zp Counlry 5. Certificate of Status Dasired [} ?i‘ggqlﬁﬁad;“maj
6. Nama and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name

MCLEOQD, PHILIP A ESQ
540 4TH STREET NORTH
ST. PETERSBURG FL 33701

Street Address (P © Bex Number Is Not Acceptable)

City FL Zipr Code

8. The abave named entity submits this statement for the purpose of changing Tis registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of ragistared agent

SIGNATURE —, — — _
Sgnatuta, lyped of ptintad name o registered agent and hile § applcable {NGTE PRegstared Agent signatute raquited whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1,2005
9. MANAGING MEMBERS | MANAGERS . 10, ADDITIONS/CHANGES
1TLE MGRP 1 Delete 1NLE [J change [ Addition
NAE DINSMORE, MEL J MAME GON00G233200
SUREET ADDRESS {5400 PARK ST. #6086 SIREET ADDRESS G 1 EA05-80027-014 50,00
cry-st-zie | SAINT PETERSBURG FL 33709 ITY-ST-2P
HILE 7 Delete HWE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEE T ADDRESS
CITY-ST1-2iP oty -S1- 2P
TTLE O Delets RTIF O thenge [ Addition
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CHY-55-2P CIly-SI-ZP
TILE O pelete HILF [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ty -51-2IP ClIY-SI- 2P
LR [ Datefe 13 [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST.2IF oY §1- 2P
TILE O Delete e [] change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-ST- 7P

11. 1hareby cerulfz that the information supplied with this filing dges not qualify for the exemption stated In Secticn 118.07(3){l), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigha{ure shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustes empoy o execute this report as required by Chapter 608, Florida Statules

I Y30-7017
A-/5-05 73 7-‘71/5—/355

SIGNATURE: Ve L7 Mpan
SIGNATLURE AND TYPER OI{PRINTED NAME OF SIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Dayhn"a Phono #




