2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # L03000010437

1. Entity Name

SEVEN HILLS MAB, LLC

ecretary of State

04-26-2004 90052 029 ****50.00

Principal Piace of Business

100 FIRST AVENUE SOUTH STE. 340
ST.PETERSBURG, FL 33701

Mailing Addrass

100 FIRST AVENUE SOUTH STE. 340
ST.PETERSBURG, FL 33701

5@3:?

2. Principai Place of Business 3. Mailing Address

P. 0. Box 1643

I HH\II\H ARG

Suite, Apt. #, etc. Suite, Apt. #, etc.

03252004 Chg-LLC CR2E083 (10/03)
City & State Clty & State L 4. FEl Number Applied For
Tutz, Florida Ol-p&EP7D 77 Not Appiicable
Zip Country 1. Zp Country 5. Certificate of Status Desired O $5.00 Additional
33548 USA Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

e T e ra e

MCEWEN, DAVID B
100 FIRST AVENUE SOUTH STE. 340
ST PETERSBURG, FL 33701

S T

Mame_ . __ - . = — e e o e s e

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigrature, Iyped or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signaturs required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

5

- ‘Make-check pafable to
_Florida Department of State

ADDITIONS /CHANGES

9. MANAGING MEMBERS /MANAGERS 10.
Tme O Delete e Managing Member [ Change 5[] Addiiion
A NAME Michael T. Glover
STREET ADDRESS STREET ADDRESS R 0 E 1643
G ST-2¢ OSTI| Tz, mfm da 33548
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -ST-2IP CITy-ST-2F
e O pelete TITLE [ Change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS ) ) 1.
QA Tt T e e T T e CITY-ST-2F - = - I
TITLE Delete TITLE ange ilion

| 3 ch [ Addili
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-S$T-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-ST-21P ,
TITLE [ Celete TILE +[] Change - [ Addition
NAME- NAME
STREET ADDRESS STREET ADDRESS
GTY-sT-2P - |- —a i e e - CITY-5T-2P

11.

By: Mlchael T. Glover

I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | arh a managing member or manager of the
limited Ilabmty company or the receiver or truslee empowered- 1o exacule this report as required by Chapter 808, Florida Statutes.

7
=4/ j, 104 727/858-8088

SIGNATURE #ﬁg/ .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN{NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Cate Daytime Phone #




