FILED

2004 LIMITED LIABILITY COMPANY May 20, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000017781 05-20-2004 90282 009 ****50.00
1. Entity Name
BRISTOL AVENUE DEVELOPMENT, LLC
Principal Place of Business Mailing Address R
809 SOUTH ALBANY AVENUE 809 SOUTH ALBANY AVENUE v
TAMPA, FL 33606  US TAMPA, FL 33606  US
Suite, Apt. #, etc. Suite, Apt. #, etc.
e ApL L Ee. e, Apt-#, g1 04202004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appiied For
DA 0T A4 Not Appicabia
Zip Country e Country 5. Certiicato of Staus Desied ~ [] 3900 Additional
Fee Required
6 Name and Address of C:urrerlt Registered Agent 7. Name and Address of New Registered Agent
- _ - — - = e 2 Na "? '—C/ R - e |
PEAVYHOUSE RUSSELL K ESQ S %L’D(E'O: 51— dﬁf 5Ei (a
10002 PRINCESS PALM AVENUE Rkt 9} PRESARR 3¢ O
SUITE 228 T m ?3
TAMPA, FL 33619
City Zi
“ayasple FL | 55002,
8. The above named entity submits Pis gtatement for the purpise gt changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of ragistered ag ,
-
SIGNATURE g = {'[" Ed a4
Signature, yped or primeaname of registered agent and !ille\appllcaDIE. (NOTE: Registered Ageht signatufe required when reinstating) DATE!
Flling Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
e MGRM [ Detete THLE [JcChange T Addlion
NAME ZONS DEVELOPMENT, LLC NAME
STREET ADDRESS | 808 SOUTH HOWARD AVENUE STREET ADDRESS
CIY-51-2p TAMPA, FL 33604 CITY-ST-21P
TITLE O peiete TIME [ Change [ Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
TITLE O oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
~gmysTpr - o T - _— © fomyesemee | - .t e — T e
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY- 5T-21P CITY-ST-2IP
TILE 3 Delate TIne O change [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
erv-stze L ' o ’ CITY-ST-2P . .
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legat effect as it made under cath; that § am a managing member or manager of the
' limited Yability company o the geceiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: LAPAGER (//L‘-//ot/ 813 258 £500
SIGNATURE AN P IGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Dale Daytime Phone ¥




