FILED
2004 LIMITED LIABILITY COMPANY Mar 26, 2004 8:00 am

ANNUAL REPORT 4 e Secretary of State
DOCUMENT # L03000019508 : 03-26-2004 90160 031 ****50.00

1. Entity Name

THE MANAGEMENT COMPANY, LLC

Principal Place of Business Mailing Address 2 40 29 47 5

2110 DREW STREET STE. 200 2110 DREW STREET STE. 200
CLEARWATER, FL 33765 CLEARWATER, FL 33765
Suite, Apt. #, etc. ite, Apt. #, X
uite, Apt. #, stc Suite, Apt. #, etc 02232004 Chg-LLGC CR2E083 (10/03)
City & Slate City & State 4. FEI Number Applied For
M\ - ICBROFE Not Applicable
P Country P Country 5. Certificale of Status Desired Od $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAPLAN, KAREN
2110 DREW STREET STE. 200 Street Address (P.O. Box Number is Not Acceplable)
CLEARWATER, FL 33765
City FL | Zip Code
8. The above named entity subrits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.
SIGNATURE
Signatwre, yped or printed name of registered agent and title if appiicabla. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payabls to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE [ Detete TINLE MR ] Change m Addition
NAME HAME VARAT Ex con
STREET ADDRESS STREET ADDRESS 'Z.‘:‘lao Drewy Steeat, Suke 200
CITY-§T-ZP orsizp | ROCwedar, T L 33LY
TITLE O pelete TE 5&:&-{;\-0&‘3 [ Change ‘QAdditian
NAME NAME Kouten olpiom
STREET ADDRESS STREET AUDRESS ZWwo L Y S\-('Q S \-Q
CITY-5T-2° CTY-ST-2P Oveowryondy: 200
-ST- er, Vi 336
TITLE [T Delete TITLE {OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ oelate TITLE [ Change [ Additin
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2P
TITLE O Delete FITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-87-2IP CITY-57-2IP
TI.E 3 Detete TITLE O Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP [\ CITY-57-2IP
11. | heraby certify that the informaticn supplied with tHis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtnar certify that the information
indicated on this report is true and agguratefn { my signatura shall have the same legal effect as if made uncer oath; that | am a managing member or manager of the
limited liability company or the recefer or tryst powered 10 execute this report as required by Chapter 608, Florida Statutes.
\
SIGNATURE: \ Moo |, 2009 13-4l -4199
GIGNATURE AND TYPED OR PRINTED WE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




