2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT " °

T 4

FILED
Jun 17,2004 8:00 am

DOCUMENT # L03000015256
6211 MACDILL, LLC

Secretary of State

04-28-2004 90078 024 ****50.00

Principal Place of Busingss : " Mailing Address
614 S LOIS AVE i o 614 S.LOIS AVE
TAMPA, FL 33609 | - TAMPA, FL 335609

a

34008749

2. Principal Place of Business 3. Majling Address

b

DG

Suite, Apt. 4, alc. Suite, Apt. #, eic.

:‘, 04262004  Chg-LLC CR2E083 (10/03)
) City & State City & State 4. FE! Number Applied For
! Mo=HS3357( Not Applicabie
Zip _ Country Zp Country " ) " $5.00 Additionat
‘ 5. Certificate of Status Des:re‘c‘ d Foe Roquired
= "7 & Nemeand'Adcresyof Cumrent Ragistersd Agent - - nd] - o =7.-Name snd Addresa of-New Reglstored Agent. . = ... p—
. i . Name
~GIORDANO,JOHN:N=—=— R LTy O S U U] LU
Streat Address (P.O. Box Number is Not Acceptabla)

220 SOUTH FRANKLIN ST
TAMPA, FL. 336027 : .

“City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wit-h. and accept

the abligations of registerad agent,

SIGNATURE _

Soretune, typed of Drintad name of feQistersd apent a0 tite § spohcaiie,

DATE

mietEe e T < ‘ L
.chock payable to - -~ *

b

i Florida Department of State o
* MANAGING MEMBERS /MANAGERS L Uo Lo ADDITIONS JCHANGES =
IIEELE ) [MANRGING MuEMBIE  DIRGCTOL [ pefes i BT % [ Change... [T Addition
T NAME TIRAMBELY L Poimel:  PRESIBEOT .-y 'f', g e e e e e e i
LSTREET ADORESS (61, .87 L ars—Avlsmbta- ===~ 77" 7T T S ey aneness
om-S-2 Famen FL 33609 om-st-ze” -
ME- - - JMoMBEE, bleeton 1 peters TILE Ol Crange [ Addition
NAME PAUL Lilkzotuk - NAME
STREETADDRESS |F81S BAvYBoto Reiberz be STREET ADDRESS
CITY-51-2P TMPE FL 33626 : Cmy-St-z20
e Mieme T U beletée. Dloder 0 fie - ] -~ - TrmoT e T D Crange [ Additon < —=
NME MITCHLL A Qox NAVE
STRELT MIKESS |/ 466 3™ BTG ALY FLAGLZ — = — =7 == S R ST ADORESS fom e T
G S |Fpmrn FL 33647 ' T |omeze
e . ' ’ O petete e O Change  [] Adaition
NAME
STREET ADDRESS
CRY-5T-2IP
I:Ineml TRE [} Crange . [C] Addition
RAME - e "
:
(3 Crangs . (] Addition - | -
-l
! i D L TR f

1 limited lability

1. { hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | farther Carity that the information
indicated on this report is rue and at.curate and that my signature shall have the sama fegat affect as f made under cath: that | am a managing member or manager.ofthe.....

:L of the recei réd 1o execute this report as required by Chapter 608, Florida Statutes, -  —
SIGNATURE: A_ MONBEIIE Mim Bla, 72604 B(3292 /oS4
BIGNATUAE AND TYPED Oft PRINTED MAME OF MEMBER, OR AUTHORIED REPRESFNTATIVE Dats Duytime Fnone #




