2004 LIMITED LIABILITY CORIPANRY

ANNUAL REPORT

DOCUMENT # L03000017340

1. Entity Name

Wm
(Wew name) usa pAveds, LL&

Principad Place of Business

7210 SGUTH DESOTO STREET
TAMPA, FL 33616,

Maiting Address

TAMPA, FL 33616

7210 SOUTH DESOTO STREET

FILED
Apr 08, 2004 8:00 am
ecretary of State

03-26-2004 90158 013 ****50.00

38002963

A

2. Principal Place of Businass 3. Mailng Address
Suite, Apl. ¥, ate. Suita, Apl. #, etc. 03232004 Chg-LLC CRZEDE3 (10/03)
City & Sate Clty & State 4, FEI Number Appled For
D6- 1495622 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired a gig?mmm"""
8. Name snd Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
Name
ALVES, ELTON _
| 7210'SOUTH DESOTO STREET—~ "~ *===— = == = - = - ~|-Sueel Addioss (P.O;Box Numbar Is Not Acs [ PR [
TAMPA, FL 33616
City FL [ Zip Code

8. The abave named enlity submits this statement for the purpose of changing Its registered office or registared agert, or both, in the State ol Florkda. ) am familiar with, and accept

the ebligations of registerad agent.

SIGNATURE
Signatue. lvped o peinted rame of regh d agem and Mie i (NQTE: Ragistasac Apent signaiune requirsd wmen reinsiating) DATE
Filing Fae Is $50.00 Maks check payable to
Due May 1, 2004 Florida Department of State

2. MANAGING MEMBERS fMANAGERS 10, ADDITIONS f CHANGES
me - [PQRGIDeNT O paes me [ crange [ Addition
e BLTON AMVes e oss
STREET ADORESS { SIREE
CITY-57-2P -Ea'! P 5! Miwm: ? *! ||tn CITY-ST- 2P
TmEe 0 et me Clchange [ Addition
KAME RAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P [ B g
e [ etstn TME Olchnge [ Aditicn
WAME N
STREET ADORESS STREET ADDRESS
ony-51-2¢ LIY-gr-2P

Ll SR R e S 2 IS ) iptaety e = TITLE S — sono=mon = 2} Chaniga — [5 Addidion -
MAME NAME
STREET ADDRESS STREET ADDRESS
omy-57- 29 CiTY-S12P
TME (] etets ™me O Crange [ Adaition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2R . GTY-S1. P

TLE {1 cetets TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-§T- 2P GINY-S1-7P

11. | hereby certify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further cerlify that the information
indicated on this report is ue and accurate and that my signature shall have ihe same logal affect as if made ynder cath; ihat | gm a managing member or manager of tha
limited liability company or the receiver or trustes empowered 10 exgcuta this report as raquired by Chapter 608, Florida Siahntes.

SIGNATU&%"% MEMBER, MANAGER, OR AUTHORIZED REPREEENTATIVE S |én§ ‘ GL‘ ' %l;?n-:hzw}is mt




