2004 LIMITED LIABILITY COMPANY
""" ANNUAL REPORT

FILED
Jun 01, 2004 8:00 am
Secretary of State

04-27-2004 30019 005 ****50.00

DOCUMENT # LO3000010408

1. Entity Name
PURPLE PUPPET LTD. CO.

Principal Place of Businass

690 ISLAND WAY, APT 813
CLEARWATER, FL 33767

Mailing Address

690 ISLAND WAY, APT 811
CLEARWATER, FL 33767

007813

T

2. Principal Place of Busingss 3. Mailing Address

Suile, At, #, elc., ile, Apl. #, elc,

uile. Apt. #, elc Suile. Apl. #, eic 04212004  Chy-LLC CR2E083 (10/03)
City & Staie : City & State 4. FE)I Number Applied For
J 27-0053891 Noropms]

S T Coumy Zip Country " ; $5.00 Additona)
e e S T L [ S CotfotediSisDesred  [) 3500 Mddora |

h 6. Name snd Address of Current Registerad Agent 7. Name and Adcress of Now Registared Agent

-~ Name

SARAVANOS, ANTONIOS

680 ISLAND WAY, APT 811 Streot Address (P.O. Box Number is Noi Acceplahle)

CLEARWATER, FL 33767

i City

FL I zZip Gode

8. The above named entity submits this statement for ihe purpoese of changing its registersd alfice of ragistered agent. of botn, in the Stale of Florida. ) am famiiias wilh, and accep!
lhe obligations of registered ageni.

.

SIGNATURE
Sgnase, yoed o pINied Nema of 1eg) BT AR bl of (NOTE: Regpatared Apent SXONMINY redured when renetating) DATE
Flling Fee is $50.00 Make check payabia to
Due by May 1, 2004 Florida Department ot Siate
9. ] MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MANAS (N5 MEMBER “ MO-AM O Delete mLE D Chnge [ activen
NAVE ANTenles SARNVAWS NAE
STREET AODRESS | £ Po £ ¢ AND wolY & B 1t STREET ADDRESS
CIny-§1-2¢ a,{u"lﬂ Fl 11767 ony-s1-IF
me 7 elete e Ochenge [ Addition
HAME NAME
STREET ADDRESS STREET ADLRESS
_oy-stap. B — . oTY-$T-2P . —_ — e —— — ‘
TTE 3 pette AE O crange [ Addilion
CNAME = s e [, e NN e o o
STACET ADDRESS STRCET ADDRESS -
CIFY-ST-TP Ciy-SF-7P
mE 7 petete e O Change 3 Addition
NAME NAME
STREET ADDRESS STRLCT ADDRESS
CITy-5t1.2P CY-sT-2IF
ATLE 1 pelete Tme [change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oAy-5T-29 oY-§1-2P
T O peete TiLE {)Change [ Adgilion
NAME NAME
STREET ADDAESS STREET ADORESS
cinv-51-27 Ty 51-20

11. | hereby certily thal Lhe information supplied with this fiting does not qualify for Ihe exemption stated in Section 119.07(3){7), Florids Siatules. | further certify that the information
indicaled on this repoxt is rue and accurate and thal my signalure shall have the seme legal effect as if made under oalh; thai [ am a managing membrer or manager of the
limiled liability company of the receiver or trustee empowered lo execute this repon as required by Chapler 608, Florida Statutes.

Y/ ifed

Dyl Phoas ¢

SIGNATURE: _4%.2;
HOMATURE AND TYPED OR NAME OF BIGMNG




