2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 15, 2004 8:00 am
Secretary of State

DOCUMENT # L03000015242

1. Entity Name

RAINTREE ACRES, L.L.C.

.

01-15-2004 90092 010 ****50.00

Mailing Address

105 DUNBAR AVE., STE. H
OLDSMAR, FL 34677

Principal Placa ¢f Business

105 DUNBAR AVE,, STE. H
OLDSMAR, FL 34677

24001667

RTINS

GASSMAN, ALAN S ESQ
1245 COURT ST., STE. 102
CLEARWATER, FL 33756

2. Principal Place of Business 3. Mailing Address
05 DuwnAan AVE 105 DduwgArn AVE
Suite, Apt. #, etc. Suite, Apt. #. elc.
’ 01062004 Chg-LLC CR2E083 (10/03
StiTE D SUuITe 9 (10/03)
City & State ) City & State 4. FEt Number Applied For
OLDS A AR Fe OLNEm AR Fe RI-/OESO P8 Not Applicable
Zip Country Zip Country . . $5_00 Additional
2de 77 SUs7 7 5. Gertificale of Status Desired [ Fae Required
= oo moa—g -6.:Name and Address of Current Registered Agent e o) o = ~_.7,.Name and Address of New Ragistered Agent .. _ . _ .- __ ..
Name

Strest Address {P.C. Box Number is Not Acceplable)

City FL lle Code

8. The above named entity submits this staternent for the purpose of changing ils registered office ¢r registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registerad agent and titlke if applicabla,

{NOTE: Registered Agent signature required when reingtating) ; DATE .-

Filing Fee is $50.00

Miak; check payable to

Due by May 1, 2004 } Florlda Department of State

9. - MANAGING MEMBERS/MANAGERS - ~-f10. — ADDITIONS/ CHANGES

TILE MGRM O Detete Tme ’ : : [ Change  [_] Addilion

NAME BLEAKLEY, DALE E NAMF .

STREET ADDRESS { 105 DUNBAR AVE., STE. H STREET ADDRESS

CITY-5T-2IP OLDSMAR, FL 34677 CITY-5T-2IP )

TITLE MGRM [ Delete TITLE O change [} Addition

NAME BLEAKLEY, KENT A NAME

STREETADDRESS | 105 DUNBAR AVE., STE. H STREET ADDRESS

CITY-ST-2IP OLDSMAR, FL 34677 CITY-ST-2IP

MLE MGRM [ Delete TIMLE [JChange  [T] Aadition
Jome_ - |ALDRICH, CHARLESW_ __ . . ___ __ . _Bwuw s e e

STREET ADDRESS | 105 DUNBAR AVE., STE. H STREET ADDRESS

CITY-5T-2iF OLDSMAR, FL 34677 CITY-ST-21P

TITLE O pelela TILE [J Change [T Addition

NAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TLE ) - £ Delete TIE O change [ Addilion

NAME NAME

STREET ADCRESS STREET ADDRESS

CY-ST-2P ] CITY-ST-2P ,

TIRLE ' [ peete - e - - [ change  [TJ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GFY-8T-2P CIrY-ST-21IP

11. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cermy that the information

indicated on this report is true and accurate and thai my signature shall have the sama legal effect as if made under cath; that |

am a managing member or manager of the

limited liability company or the receiver ar trusiee empowered to exacute this report as required by Chagpter 608, Florida Statutas.

SIGNATURE:

Dare B . Pridxeey $13-955- ¢C 704

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING MAN?‘FG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytwme Phone #

Y




