FILED
- 2004 LIMITED LIABILITY COMPANY Apr 02,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000016440 i 04-02-2004 90252 005 ****55 00

1. Entity Name

GEORGE ROAD MANAGEMENT, LLC

Principal Place of Business Mailing Address
4301 ANCHOR PLAZA PKWY., STE. 400 4301 ANCHOR PLAZA PKWY., STE. 400

TAMPA FL 33634 TAMPA, FL. 33634 24032933

T s 0

R e sute. fpL 1. et 01122004 ChgllC  CR2EOS3(10/03)

City & Stata City & State 4. FEI Number Apphied For
2ZO0-A7 DU Not Applicable

“ country z Country = $5.00 acditional

5. Certificate of Status Desired h
. Fee Required

4. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
RUGG, JOSEPH M.N.
100 SOUTH ASHLEY DR., STE. 1500 Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33602

City FL i Zip Code

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 with, and accept
the cbligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and hitle il applicable. (NOTE: Repistered Agent signature required when reinstating} - B DATE - . -
Filing Fee is $50.00 - Make check payable to
Due by May 1, 2004 Florida Department of State

) MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES _
TILE Mavserwe Mempee . . O Delets TmiE . [CiChange (] Addilion
NAME Louts Vagswmes . ) e
STREET ADDRESS | 243 Moo

Ot Ancion Plaze Prawway, ¥/ STREET ADDRESS
CITY-ST-ZIP wq L 3368A. ... . . CHY-ST-2P
TITLE M‘p‘h"l)b Mgmage.. O Delele TITLE [ cChange  [J Addition
NAME f. Baves LAvse . o NAME
STREETADDRESS | af Moy  FrascMee Plaza PAQI“OMI. o STREET ADDRESS
CITY-ST-2P Tmpn, FL B33 CITY-§7-2IP
TILE Chiel Linenciel Ol&i sy [ Delete TILE [ change [ Addilion
NAME Croig " S Y . - e [ NAME d :

Yaw

STECTADDRESS | ~AB o b A meber @laaa Partmimny, STREET ADDRESS
GITY-ST-2IP T‘,_."P,q' o AL CITY-5T-2IP
TITLE . L O pelete TTLE O Change [ Addition
NAME : ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-$7-2P
TINLE O pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . Y CITY-ST-2P .
TILE . O Delete TITLE [ Change [} Addition
NAME L NAME o
STREET ADDRESS STREET ADDRESS *
CITY-ST-2IF - -— N . CITY-ST-ZP e e . . e e e e n

11. | hereby cértify that the information supplied with this filing doas not qualify for the exemption slated in Section 119.07(3){i), Ficrida Statutes. I further certify that the infarmation
indicated an this report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver empoweLed 1o executs this report as required by Chapter 608, Florida Statutes.

3]11’.04

ME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED AERRESENTATIVE Date Daylime Prone #

SIGNATURE:

SIGNATURE Al




