FILED
2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L03000013991 Secretary of State
01-31-2005 90202 050 ****50.00

1. Entity Name
SEVEN HILLS, L.L.C.

-1
- v

Prinmba! Place of Bu§iness ) ) , Mailing Address
732 NORTH HIGHLAND AVE. "~ """ 732 NORTH HIGHLAND AVE. "
TARPON SPRINGS, fL 34688 TARPON SPRINGS, FL 34688
ey MBI ER e
_ PO 0% ALY
Suite, Apt. 4, etc. Suite, Apl. #, etc. 01262005 Chg-LLC GR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
TERPON SPRINGS L | 010808371 ot Applicable
" Zip Country Zip Country r " i 5.00 Additional
LR - B0 Qq L)\% 6. Certificate of Status Desired O l§ee Hequirec;a
. 8. _Name and Address of Current Ragistered Agent _ 7. Name and Address of New Regisiered Agent

Name
GASSMAN, ALAN 8 ESQ
1245 COURT ST., STE. 102 Street Address {P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33756

City FL I Zip Code

8. The above named enlity submits this statemment for ihe purpose of changing its registered cffice or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaiure. typad or printed name of registared spert and btle # appkcable. (NOTE: Repistered Agert signature required whan renstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
THLE MGR 3 petete TILE [ cChange [ Addition
NAME ANTHONY, CHARLES NAME
STREET ADDRESS | 732 NORTH HIGHLAND AVE. STREET ADDRESS
CAY-ST-2P TARPON SPRINGS, FL 34688 CITY-ST-2P
e MGRA [ petete TnE Octange [ Addition
NAME ANTHONY, LASANDRA NAME
STREET ADDRESS | 732 N. HIGHLAND AVE STREET ADDRESS
CIrY-ST-2P TARPON SPRINGS, FL 34688 CITY-ST-2IP
e [ Detete TITLE O trange [ Addition
NAME NAME
SRETAORESS | . -~ . __ ; - — || STREET ADDRESS ) . )
CiTY-ST- 2P oY -§1-ar
WILE O pelete g [l crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
e O oetere TME O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-ST-2P
g [0 Detete nnE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liy-ST-2P Cy-s7-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this repor is frue and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 808, Flotida Statutes.

0O
SIGNATURE: mmmﬁ.ﬁm S ' - L-31-0S 937-929-G049

-~




