FILED

2004 LIMITED LIABILITY COMPANY May 12, 2004 8:00 am

ANNUAL REPORT (AB)

Secretary of State

04-26-2004 90057 045 ****50.00

DOCUMENT # L03000013960

1. Entity Name

44TH STREET RENTAL. LLC

Principal Place of Business Mailing Address
PO BOX 281 PO BOX 281 K L]
CLEARWATER FL 33757 CLEARWATER FL 33757 d q “ “ .
i ‘I i

2. Principal Place of Business 3. Mailing ACOrEss ; H

Sute, Apl. 4, etc. Suite, Apt. #, etc. MOORE CR2EQ83 (11/03)

City & Stale City & State 4. FE} Number Applied For

0@ -r lf ‘?Z}PB 2— Not Applicable
Zip Country Zip Country 5. Certiticate of Staws Oesired [ gg&u Ai:!:;lional
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Adgress (P.O. Box Number is Mot Acceplable)

“PLATTE, DAVID E” —
- 603 INDIAN ROCKS-ROAD -
BELLEAIR FL 33756

City

FL I 2ip Code

8. The above named enlity submits this stalement for the purpose of changing its segistered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registergd agent.

SIGNATURE z

IONATUND, typod OF pHinled Natw &f ceGrlersd agent and Wk B applicable. {MNOTE: Regustarot Agent skur: eaquirad whan raisiahng)

9. MANAGING MEMBERS/MANAGERS ADDITIONS | CHANGES

WTLE MGR [ oeeets TeE [ Change L Addition
HAME HUGHES, J. WARREN MAME

STREET ADORESS [PO BOX 281 STREET ADDRESS

CITY-ST. 219 CLEARWATER FL 33757 CTY-ST. 2P

TTLE O Detete e [ change [ Agcition
A NAME

STRAEET ADORESS STREEY ABDRESS -

Y- 5T-20P CITY-§T- 2P

e [ paiete TE [JChange [ Addition
NAME HAME

SREETADORESS  _ _ _ . . e et e - STREET ADDRESS PR . e - P
omy-st-ap e o B A — T
TITLE O oetete nLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

WL ] pelete TIE [ Change ] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP Ciry-S1-0P )
THILE O petere TIE [ Crange [ Addilicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CAY-S1-2F L. §7-2P

11, | hereby certity that the information supplied with this liling does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | turther certity that the information
ingicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am a managing member o manager of the
limited liability company or the receiver or Irustee empowered 1o executs this repon as required by Chapter 608, Florida Statutes.

(227) CP2-F20v

SIGNATURE: %- M

TYPED OR PRINTED NAME ORCICNNG

MEMBER, &l

OR AUTHORIZED REPRESENTATIVE

4/ /o

Dayare Phone &




