2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 21, 2005 8:00 am

DOCUMENT # L03000019906 Secretary of State

ll;ﬁnEtrr{.NOag?)TOMY WORE OFF, LLC (03-21-2005 90532 045 ****50.00

Principal Place of Business Mailing Address

6688 CORTEZ ROAD W. 6688 CORTEZ ROAD W. -

BRADENTON, FL 34210 BRADENTON, FL 34210

S v IO
Suite, Apt. #, eic. Suite, Apt. #, elc. 01212005 Chg-LLC CH2E0B3 (10/03)
City & State . City & State 4, FEI Number Applied For

58-2671472 Not Applicable

dp Gountry 2P Country 5. Certificate of Status Desired a ?ese'ggq L‘:dmfg“ma'

6. Names and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
h Name

. CURTIS, CLINTON A '
141 5TH STREET NW Streat Addrass (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL' 33881

City FL Zip Code

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

SIGNATURE
Signature, lyped or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

Filing Fee is $50.00  Make chack payable to

Due May 1, 2005 - - e - - - |~ - ~ ~Florida Department of State ~ -
9. MANAGING MEMBERS/MANAGERS j 10 ADDITIONS /CHANGES
THLE MGR O pelete LE [ change [ Addifion
NAME HORNE, JOHN C NAME
STREET ADDRESS | 9925 LAUREL VALLEY AVE CIR SYREET ADDRESS
CITY-§7- 2P BRADENTON, FL 34202 CITY-ST-2IP
TMLE MGR [ Delete TME [Jchange 7] Addition
NAME HARKNESS, GARY NAME
STREETADDRESS | 4615 56TH STW STREET ADDRESS
GITY-ST-2IP BRADENTON, FL 34210 CITy-S7-2IP
TE - O oelete mE "DOchnge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS . oL
CTY-ST-2IP CITY-ST- 2P '
TLE 7 Detete TALE Ochange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ elete TITLE [ Change [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-21P
e 7 Detste TITLE [Jchangs  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST- 2P

M. I'hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability compan he rg€river or trustee empowepbd to execute this report as required by Chapter 608, Florida Hfatutes.

S— C 3/s/o5”




