2004 LIMITED LIABILITY COMPANY L E o
ANNUAL REPORT

DOCUMENT # L03000012855 ;i - D’ -
1. Eniity Name F-‘LE- R et
HFRE!, LLC 1: 48
L | o JuL -1 PR T
N - e 4 L ‘
Principal Place of Buainesq Mailing Address . e - |5 2‘} L \ i ‘N ': t
311 NORTH NEWPORT AVE. 317 NORTH NEWPORT AVE, 1™ SLC\\_ N {L\SS‘LE s ORiDA
TAMPA, FL 33606 TAMPA, FL 33606 - TA
N UGB AR DN ORRE BRI
Suite, Apt. #, stc. . : Suite, Apt. #, ate. - i ) . 01052004 Chg-LLC CR2EQ83 (10/03)
City & State City & State . ’ 4. FEI Number ‘ . —I—V] Applied For
: - ! ) - . ] Not Apphcable
Zip Country zip Gountry 5. Certificate of Status Desired K Eese ggfgé“on,a' '
E. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i ] Narne o .
HANMILTON, JACKSUR. © T T ) = = > : e ’
311 NORTH NEWPORT AVE. . Street Address (P.0. Box Number is Not Acceptable) ] .
TAMPA, FL 33606 _ ' : ; T
i | Gy .- : FL i Zip Code .

8. The above named enifty submits this staternent for-the purpose of changing its registered office or regnstered agent or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agem

SIGNATURE - .
. Signature, typed o primed name of registered agent and fitle if applicable, (NOTE: Registered Agent signatre required when reinstating)

Filing Fee is $50.00
Due by May 1, 2004

e
. » L i
[ . MANAGING MEMBERS | MANAGERS ~ 10, A G ADDITIONS | CHANGES
ffffff = R e i, e Cormerrie Py 4B |V 1 S—— o[ Change— A Rt e =

HAME . . ) NAME —JACR S Ham: L)ON '.K'E
STREET ADDRESS ) smeraooress | 1 | NoRTH New POR+ Ave
CITY-57-2P e CITY-ST-7P TP&M@J-\ FL_ BARGLIE
TME O betete TME MG, R [JChange _[ARddition
e B Lee ANNE TRicHe
STREET ADDRESS ‘ SRETADORESS | GG 5§ TR, Al (rid ge
GITY-§T-2P GITY-ST-7P 5 bﬁ\le— DORj’ AT O &
TE - 1 Delete - TME [ Change [ 3 Addition
NAME - NAME .

| sTREETADDRESS | _ _ STREET ADDRESS
R I - —— SN EST o tp | i i e e n e L .
TME [ Delete mE - (] Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS - & /l
CITY-ST-2IP CITY-ST-7P m\]ﬂ ‘M O\Dm 0]6 l% 5
TINE : 1 bekete TMLE [ Change "] -Addition
NAME L NAME
STREET ADBRESS STREET ADBRESS
CITY-5T-7P CITY-ST-21P ‘
TITLE ' . [ etete ME [l chenge [ Addition
NAME ' o : e NAME
STREET ADURESS | - ' STREET ADDRESS
CTY-ST-2P CTY-ST-ZP
11. | hereby certify that the information g phe a{tﬁ d‘fm s’ﬁot qualify for the exemption stated in Secnon +19.07(3X1), Florida Statutes. | further certify that the informaticn

indicated on this réport is true and.decarae hé ure shall have the same tegal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver of rﬁsﬂfe i/ wéfe o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e % ‘ﬁ/(

SI'GNATURE AND TYPED Oﬁ.‘PHINTED NAME DF SIGNING M-INAGING MEMBER, MANAGER, OH AUTHQRIZED EEPFIESE'\'I'ATIVE Daytime Phong #

e




