2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000016894

1. Entity Name

AGELESS AWNINGS - SOUTHEAST L.L.C.

Principal Place of Business

3257 LAUREL DALE DRIVE
TAMPA FL 33688-0621

Mailing Address

P.O. BOX 270621
TAMPA FL 33688-0621

FILED
Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90161 Q35 ****50.00

&
2. Principat Place of Business A:f'. 3. Mailing Address
: 2%
: Sae .
Suite, Apt. #, etc. f‘ Suite, Apt. #, elc. MOORE CR2E083 (11/03)
£
City & State ’.,f‘\-” City & Stata 4. FE! Number Applied For
& 3 "q 24 8 ' bs Not Applicable
i r» Zi o It
Zip 4 Country ° ountry 5. Certificate of Status Desired O $5.00 Aaditional
r Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

""JEPSON, CLARK H
3257 LAUREL DALE DRIVE
TAMPA FL 33618-1045

-+

Name

—_—— G e -

Street Address (P.Q. Bax Number is Not Acceptable)

City

Zip Cede

FL

mits this statement for the

8. The above nfmed entify s

SIGNATURE

rpose

changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

Clark H. Jepsond

2~10 -0y

Signature, typed o printed name of regaflerad ag@nfnc?mlé\n! apph

atite,

(NOTE: Registered Agent signaluré requirad when refstating)

DATE

MANAGING MEMBERS/MANAGEHS

9. 0. ACDITIONS | CHANGES
TITLE Owwer [ Fresidenyt O veiete TILE [ change [ Addition
NAME CQlarie H - Jepso ) NAME
»
STIEET ADURESS | B2 B 7 LAaure| Dale Dride STREET ADDRESS
CiTY-ST-2iP ’ g - & GITY-5T-2IF
m'pk: T 336t loys _
TTLE ] Delete it O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O velete TTLE [3 Change [ Additicn
NAME I . _ . _NAME Lol o - L o ~ C— e e L= e PR
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE 7 elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CIRY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-ZIP
TILE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIry-57-2IP P CITY-ST-21P
1. | hareby certity that thE informafjon supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this reprt is true ghd accurate and that my signature ghall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability compgany or the fecejrer or trustee empowered to gxecute thig repont as required by Chapter 808, Florida Statmes
SIGNATURE: 2-r0-oof  $3.96/[.451T

SIGNATURE AND TYPED OR FRINTED NAME Of SIGNIRG anms "

R, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhme Phone #

— +F




