2004 EI‘MITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #1.03000011441

1. Entity Name.

'USS SUBS, LLC,

!‘.

Principal Place of Busineés Mailing Address

9908 SAN MATEQ WAY.
PORT RICHEY, FL 34668

9908 SAN MATED WAY
PORT RICHEY, FL 34668

2. Principal Place of Business 3. Mailing Address
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FILED
Sts:p 21, 2004 8:00 am
ecretary of State

09-21-2004 90038 030 ****50.00

24085771

IR

i
Suita, Apt. #, etc. Suite, Apt. #, etc. 07272004 Chg-LLC CR2E083 (10/03)
Clty & State Clty & State, 4, FEl Number Applied For
?6 e £ R.vul«,u, - L /{ o\«_uq E H)-20956373 Not Applicable

po= = Ll County— —~— ={~—7ip “Coumf}' i Raeripirtugh e T G500 Anditonal
3 4‘((9 LY | 3 "f{pﬂpf 5. Centificate of Status Desired o - Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f Narne

REED, DONALD P,
100 SECOND AVENUE SOUTH

SUITE 200-$
ST. PETERSBURG FL 33701

S e - . . -

Street Address (P.O. Bex Number is Not Acceptable)

City .

. L‘. .‘;.L‘ . ‘. FL I Zip Code ';"

8 Thi above named enmy submits this statement for the purpose of changing its reglstered offlc,a or, rengKGrBd agent or beth, in the State of Flonda lam famlhar with, and accept

G t‘ne obligations of reglstered agent.

-+

SIGNATUHE | L

S:nr\alure typen o printed name of registered agent and Litle Il applicabie.

. (Q!_O[g: Registered Agent signature required when reinstating}

DATE [

L
|

L Flling Fee is $50.00
" Due by September 8, 2004

Y

Make check payable to
Florida Department of State

ADDITIONS ] CHANGES

9. . MANAGING MEMBERS /MANAGERS 10. .
TIILE MGRM O celete TME Munoq e BfChange [ Acdition
AANE CUNAT,.DENNIS G HAVE DPeandy & Cunad

STREET ADDRESS | 9908 SAN MATEQ WAY smeer ooress | Y8 7T Sea fnxu“;c/b
orY-si-2F | PORT RICHEY, FL 34668 on-stap | R g &«a\\..ep\ . o JLLY
e P O Detete TME Pla 28 Change Addition
NAME y NAME ! ?i;c’. e rLMLS o &

H

STREET ADDRESS STREET ADDRESS 7 San Mateo *y

O ST MR i 2 e L i e ememo o B OTLSTAR Po e L‘; uy Eu '5‘-[{,(‘,4?1 e o o
TITLE : O pelete THLE [ change  [] Additien
NAME i NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-21P B CITY-5T-2P
TITLE ‘ [ Delete THLE O Change {7 Addition
NAME s NAME

STREET ADDRESS : STREET ADDRESS
GITY-5T-7P i CITY-§T-2IP .
TILE ‘ [ Delete TILE [0 Change [ Addition
NAME  -Mhte |- Ta v:‘. k ‘r'-.:f;‘ e NAME Vo, r.l . -
STREET ADDAESS " v STREET ADDRESS oot b

COINASERR | e 3 e jomestae . ' :
TIE " Fofs en | — - — .,",_-._;; LT s - I paete ~- - f-mme” ~- ] ML L e e e e o7 [ Change “[:IAddwlmn
NAME NAME
STREET, ADDRESS y f;‘\ *‘_'?2*- e i STREET ADDRESS )
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11. | hareby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119. 07(3}(|) Flonda Statutes I further certlfy thal lhe |niolmatton

indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath;.that.|
limited liability company or the receiver or trusies empowered Lo execute this report as required by Chapler 608, Florida Statutes.

am a managing member or managesr cf the

127-949- 4418

SIGNATURE /(0»7-’44’1"— \‘bcnvus é‘cwucl- ?/"/0‘/

SIGNATURE AND TYPED OR F‘ﬂu’_E_Q MAME OF SIGNING MANAGING. MEMBEA, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




