et

.2004 LIMITED LIABILITY COMPANY

" ~ANNUAL REPORT

'DOCUMENT #L03000018175
‘Exnstg-bll:ngRlLLE:WAY, LL.C.

Principal Place of Business

1103 GULF WAY
ST.'PETER BEACH, FL 33706

Mailing Address
1103 GULF WAY

" ST. PETER BEACH, FL ‘33706

*2. "Principal Place of Business

3. -Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED

2004 8:00 am

Sgp 10,
ecretary of State

09-10-2004 90062 010 ****50.00

{1 R T R

" 08102004  Chg-LLC CR2E083.(10/03)
City & State City & Stale 4. FE! Number . ‘| Applied For
[ -1 75 Nol Applicabie
Zip . Country Zip Country . " _ . $5.00 Additional
. I 5; Certificate of $1a3u5 Desugd | Fee Required
B.-Name and Address of Current Regiatered Agent 7. :Name and Address of Naw Registered Agent
: Mame

GASSMAN, ALAN S ESQ
1245 .COURT STREET, STE. 102

‘CLEARWATER, FL 33756

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named enlity submits this statement forthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE i

Signature, typed or printed name of registered agent and ttke f appheable.

(NOTE: Registerad Agent signahwe 1equarsd when renitating)

“Filing Fee'is $50,00
Due by September 8, 2004

9 ’ MANAGING MEMBERS/ MANAGERS 10. . ADDITIONS /CHANGES

TIME MGR | [ Delete “TTE [JcChange 1 Acdition
NAME NARDONE, L1A TRUSTEE NAME
STREET ADDRESS | 1103 GULF WAY + | STREET ADDRESS
GITY-§T-2P ST. PETE BEACH, FL 33706 GITY-57-2P -
TILE - [ Delete TMLE Clchange [ Andition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP ) _ CITY-ST-ZP
TITLE {7 Delete TME [JChange ] Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
e (3 Delete TE [ Change [T Addition ™
RAME ’ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- OF oITY-S1- 2P
TMLE . O petete TLE [T Charge  [] Addition
NAME RAME
STRFET ADDRESS STREET ADDAESS
CIFY-ST-2P CITY-5T-2P
TIME [ cetete TILE [ crange [ Addition
NAME " NAME
STREET ADORESS g STREET ADORESS
CNY-57-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated o this report is true and accurate and that my signature shall have the same legal effect as if mage under.cath;

limited liability campany or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

Lt

lor L1 A AARDONE MDA

that | am a managing member or manager of the

Q7-§20 - 010

SIGNATURE: p e

GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

/23 hy

Daytrhe Phone #




