2004 LIMITED LIABILITY CCRIPANY

ANNUAL REPORT (ARj-

FILED
.. Mar 10,2004 8:00 am

DOCUMENT # L03000014881 Secretary of State
1. Entity Name 02-26-2004 90200 023 ****50.00
ARGEAN, LLC
Principal Place of Business Mailing Address
2 ~H410 N _ARMERIAAMENUE
TAMPAFE-53608——
3 v &rica ST. PO Bow /53¢ |
.7,50‘1 7 ), {ﬂm‘aﬂ-,F‘—- 33634 IH. il
2 Pn‘ncigal Plage of Busncss 3. Mailing Address ) i| £ | !
Suite, Apl. #, etc. Suite, Apt. #. etc. MOORE CR2E083 (11/03)
Cily & Stale City & State 4. FE| Number Apptied For
Hb -)DAM 22" Not Applicabls
Zip Country Zp Country 5. Certificate of Status Desired 0 gg'ggqgﬁm'

7. Name and Addresa of New Reglstered Agent

R

DAVIS, GLORAE
TAMPA FL-39603-

6. Name and Address of Current Registered Agent

1 IS AT Qloisia “EL”

*-Sireet-Address {F O Box Nyimber is Not Acceptable) —
3208 W STk &

e e i o - -

A" 7amea | PL.

FL | "$% /o

8. Ths above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the Slate of Fiprida. ) am familiar with, and accept
the obligatiops. .- .agistered agent.
SR ot

SIGNATURE ____ : ) s Lo
SANAILNe, tYPed o printid narmg of tegatorad aoenl and

[T

E

9. MANAGING MEMBERS /MANAGERS | K . ADDITIONS J CHANGES
e MGR U Detere e MGER D Change [ Addition
Nt DAVIS, GLORIA E e DAviS, Qlomia & -
STREET ADDRESS | SetE-N—ARMENHAAVENDE SREETARESS | B DA w/S. SiTrA ST
C-ST-F | TAMPAFE39663 UN-STOP |~ F o PA L 3D LS
THE i O oelete TE ’ O Chenge [ Addition
NAME NAME
STREET ADDRESS § STREET ADORESS
CiTY-§T-2P CITY-ST-2P
e 3 Detete TME C3crange [ Acaition
NAME™ % Mf=—-= = s o ot N —— e - . - NAME = - L T [FORTIN e —— - i - . o —— - .
STREEY ADORESS STRECT ADDRESS
= ETY-SI- 2P ] e S O P |1 Y+ O S N s e e e o e
TME O oekle TmE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
ciry-§1-19 CRY-5T-2P
THLE I Detete TLE [ Crange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
cay- 119 rv-sT-ze
T 3 Dalete N [JcChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTy-s1-29 CIry-ST-21

11, I heraby centify that the information supplied with this tiling does nol qualify for the exernplion stated in Section 119.07(3)i), Florida Statutes. § further certify that the information
indicated on this report is true and accurate and thal my signatura shalt have the sarme legal effsct as it made under cath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 508, Fiorida Statutes.

.
TURE AND TYPED OR PRINTED MAME OF MEMBER, O AUTHORTZED REPRESENTATIVE Caytime Phoce 8

SIGNATURE M 2 foafor 1HI33-24/F




