FILED

2\ 2004 LIMITED LIABILITY COMPANY Mar 11, 2004 8:00 am
ANNUAL REPCRY (AR) : S fS
ecretary of dtate
DOCUMENT # L03000013891 B
1. Entity Name 02-04-2004 90231 029 ****50.00
SEVEN HILLS, L.L.C.
Principal Flage of Business - Mailing Adcress L
732 NORTH HIGHLAND AVE. 732 NORTH HIGHLAND AVE, 3 40 “ 1 hh T
TARPON SPRINGS FL 34688 TARPON SPRINGS FL 34688
SIS S—— UL AR
B S
Soite, Apt ¥, €lc. Suite, ApL #, otc. ‘ MOGRE CR2ECES (11/08) )
City & State City & State 4. FEt Number Applied For
‘ M -OROR27 1y [ [Notagpiicable |°
ap - Country Zp Country 5. Cenificaie of Slatus Desired a %g‘ggqmm"m
6. Name and Address of Current Regisiarad Agent 7. Name and Address of Naw Registared Agent
e e o -~ — . . o= . ] Name - .- e — -
: “—"‘%%Sgggﬁ-le'é#hlssfgs?uz T ‘Str'ét; ‘Address (P.O” Box Numbaer is Not' Acceptable)™ -
CLEARWATER FL 33756 '
' . City ' FL I Zip Code

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

SIGNATURE
Sagnaiure. typed ar prioted name of ragitterad agen! and bbé + appicable. {NOTE: Regiterad Agani Eignaiura requied when reinsisbng) DATE
g e — - C
9. ' WMANAGING MEMBERS / MANAGERS I T ' ADDITIONS /CHANGES
TmE MGR [ Delere TmE PSS T mARGERD, O Crange Mmmm
NANE ANTHONY, CHARLES RAVE MAOS B ROPRAY BRSTHeN)
STREET ADORESS | 732 NORTH HIGHLAND AVE. STREET ADDRESS {720y N, FUAGRALpad D B\
Civ-ST- 27 [TARPON SPRINGS FL 34688 a-S-2P TYBRYREOR PRAMNES Fu, ,?,\u.&%
ME ) O3 Detete e 4 O Change Addition
NAME ’ NAME . .
STREET ADORESS STREET ADORESS e
Coy-§1-1p CNY-ST-2P
TINE 1 oetete ATLE O change [ Addition
1w - | B o T e T Y T U
STREET ADDRESS | ) o _ ) L . STREET ADDRESS
TCMY-ST-7ip - B B U1 - i - ==
nme TTTT T T T Otewe” f meisie— S ... = - Dthnge _{JAadiion
NAME HAME
STREET ADDRESS STHEET ADDRESS
Criy-st-np CITY-ST-7P
Wi O Dekere TILE DO Cange [ Addiion
NAME AME .
STREEY ADDRESS STHEET ADDRESS
oy-g1-2p CTY-S1-2P
TME [ Delete TLE ' O Change [ Addition
(T HAME .
STREET ADDRESS STREET ADDRESS
CY-ST-0p CiTY-ST- 2P

11. | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certity that the information
indicatad on this report is brue and accurate ang thal my signature shall have the same legal effect as it mace under oath; that # am a managing member or manager of the
limited liability company or the receiver or trustee empowersed to execute this report as reguired by Chapiter 608, Florida Statutes. j E j

AN HAVOR Y

Eayhvme Phone ¥

SIGNATURE:




