2005 LIMITED LIABILITY COMPANY )
ANNUAL REPORT R e

DOCUMENT # L03000012194 =1l ED
1. Enfity Name g!' 'é o A
5327 US 19, LLC ;
i‘ *
05 MAR 23 PHIZ: 32
Principal Piace of Business Mailing Address S' Lt L T'\ P .", U i 5 iml P
4314 HARBOR WATCH LANE 4314 HARBOR WATCH LANE EURETARY U L
LUTZ, Ft 33558 {UTZ FL 33558 . TALLAHASSEE, FLORIDA
TP T TR IE A
Suite. Aot . etc Sutte. Apt. A, elc. 03112005  Chg-LLC CR2EOB3 (10/03)
City & State City & State 4. FEI Number Applied For
30-0164641 Not Applicable
Zip Country Zip Country 5. Certicete of Status Desired O Eesa.ggﬁ:l;gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi Agent
Name
JOHNSON, DAN
31940 US 19N Street Address (P.0. Box Number is Not Acceptable)
PALM HARBOR, FL 34684
Clty FL I Zip Code

8. The above named?«y ubmits this statement for the puggbse of changing its registered office or registered agent, or beih, in the State of Florida,z | am famibar with, and aceept
refi

the obhyations of ed agenl.

L

SIGNATURE
Sigr w0 AL o s neune of segeagzackefiont g i it apricabby, (HOTE: Aogistened AQnt sagnalunt 106esnad whaet igicsstiliog)

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS  CHANGES

1NLE MGRM M eiere MLE [ Grarge [ Additien
NAME DIFANTE, DOMENIC HAME

SYHELT ADDHESS | 4314 HARBORWATCH LN SMELT ADDHESS

GIY-51-dp LUTZ, FL 33558 Sy 5. 4p

nug O peiate nr MGRM B Charge [ Adaition
pEEE HAME DI FANTE, BROOKE L.

SIREET AUKIRLSS SiRiEl ABORESS | 4314 HARBOR WATCH LANE

oITY-S3-1P SITY-$3- 1P LUTZ, FL 33558

1IHE O pesete MLE O change [ Aadision
NANE NAME

STHELT ADDHESS STELT ADLRESS 9 I:l !:l |:| 4 .3 1 'El E r;_; .3 -E'

cIry. T.2P - s1-2p 220 e IOE0 it %40 10

TITLE T Delela TITLE T T T T  Ochange [ Adation
WAL NAME

STRLEL ADDRLSS SIRIE! ADDRLSS

Gy -SI- 2P SITY-S1. 2P

TIILE ' [ beieie TIRE (O Change [ Addisicn
NangE NAME

SIBELT ADDRESS SIRELT ADGHESS

cmy- ST-0F Y- ST-2IP

mis O peiete TME [0 Charge [ Addiion
Wil HAL

STREET AUDRESS STREET ADDRESS

CIY-S1- 20 Y-S 2P

11. | hareby certify that the information supplied with this filing does not gqualfy for the exemption stated in Section 119.07(AXi), Florida Statutes. | further certify thal the infarmation
indicated on this report 1s trus and accurats and that my signature shall have the samedegal effect as it made under oaih; that | am a managing member or manager of the
limited liahitity company of the receivar of lrustee weren to exel is (epor equired by Chapter 608, Flonda Statutes.

SIGNATURE: A 20/ 68

SIGNATURE AND TYPED OR PRINTED NAME OP-azand lumtsqc ; OR AUTHORIZED REPRESENTATIVE Cain Dty Phorie 5



