2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000014679

1. Entity Nare

STORE APPLICATIONS, LLC

Principal Place of Business

30043 US 19 N. #130
CLEARWATER, FL 33761

Mailing Address

30043 US 19N, #130
CLEARWATER, FL 33761

2.????8/11%953& 5\

Y 2.

Ve us

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
Mar 25, 2004 8:00 am
Secretary of State

(03-25-2004 90215 039 ****50.00

2402862
RV N IR

j&@ Zo0 03122004  Chg-LLC CR2EQ83 (10/03)
Ci State 4, FE| Number Applisd For
_ /‘/Afﬁ’él/;_f // S5/ /95K Not Applicatis
.fzzé ; (/ %}Z //f ¢ 5. Cortificate of Status Desired 0 $5.00 additional

Fee Regquired

6. Name and Address of Current Reglistsred Agant

7. Name and Addreas of New Registered Agent

BOGEL, EDUARD
~3546 LAKE HIGHLAND DR~ — =- « = .

Name

PALM HARBOR, FL 34683

_| _Street Address (P.O. Box Number is Not Acceptable)

W

City

Fﬂ Zip Code

the obligaticns of registered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida, | am familiar with, and aceept

Signature, typsd o printed name of agent and titka if

{MNOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
e Are O Dete TITLE [l Change [ Addition
NAME & £ &‘J(/ NAME
SREETADRESS | % £/ LAKE S0 O STREET ADORESS
oy-51-2P ﬂ/;-; s ardr, J653 CITY-5T-2P

I -

ThLE Ve (ﬂ,-(; @/ﬂ,/f [ pelete TMLE [ Change  [] Addition
hAME Trcver ATCA 94/ NAE
STREET ADDRESS kY Sl /,‘4, V4 STREET ADDRESS
CITY-ST-2P Orlawnd L/ CITY-57-Tp
TILE 7 [ Delete THLE [} Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§T-2P oITY-$7-2P
TiLe ] Delete THLE i [ Change [ Addiiion
NAME NAME - -
STREET ADDRESS STREET AIDRESS
CITY-ST-2F CITY-ST-77
MmEe [J Delete TLE [1cChange [ Addition
HAME NAME
STREET ADDFESS STREET ADIDRESS
CITY-57-7i° CITY-S7-2
e O Dekete TILE [ Change [ Adition
HAME RAME
STREET ADDRESS STREET AUDRESS
CITy-1- 29 CITY-5T-27

SIGNATURE: W W

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as il made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trustoe empowered to execuie this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNI

KG MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE

y//yg 57 752 2929

¢ Date Daytime Phane #

<



