ANNUAL REPORT

" 2004 LIMITED LIABILITY COMPANY

FILED
May 03, 2004 8:00 am

DOCUMENT # L03000020001

1. Entity Name
FLORIDA-MARYLAND PROPERTIES, LLC

-

Secretary of State

05-03-2004 90118 044 ****50.00

Principal Place of Business

2471 MCMULLEN BOOTH ROAD
316
CLEARWATER, FL 33759

Mailing Address

36
CLEARWATER, FL 33759

2471 MCMULLEN BOOTH ROAD

24062857

2. Principal Place of Business 3. Mailing Address

0O A

Suite, Apt. #, etc. Suite, Apt. #, elc.

LASALLA, MICHAEL

2471 MCMULLEN BOOTH ROAD
316

CLEARWATER, FL. 33759

04282004 Chg-LLC CR2E(083 (10/03)
City & State City & State 4. FEI Number . Applied For
20-2 %2 7.3 Not Applicabls
Zi Count Zi C . it
P ountry " ountry 5. Certificate of Slatus Desired [ $5.00 Acitional
Fas Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nams

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

City

-

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Sigmlure, typed or printed name cof registered agent and title if applicabls,

{NOTE: Ragistered Agant signature requirec when reinstaling)

Filing Fee Is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS ] CHANGES

TILE MGRM O pelete THLE Cchange [ Addition
NAME LASALLA, MICHAEL NAME )

SIREET ADDRESS | 2471 MCMULLEN BOOTH ROAD, SUITE 316 STREET ABDRESS

CyY-si-ap CLEARWATER, FL. 33759 GITY-ST-2IP

TALE 1 pelete TILE Clchange [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-$T-2IP

TMLE O pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-53-2IP CITY-ST-21P

TILE O pelete TILE Ml change [ Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2P CITY-ST-2IP

TMLE {7 pelete TRLE [ change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TIMLE O pelete TIE D ctange [ Addition
NANE NAME

STREET ADDRESS STREET AGDRESS

CITY-5T- 8P GITY- ST-7IP

limited liability company or the recsiver

’

SIGNATURE: _ "\ L

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repor is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
ortjje empowered to execule this report as required by Chapler 608, Florida Statutes.

M

chael ) LaSnlla  dbéloy  BTI2YESST

SIGNATURE AND TYPED oyﬁ\m‘sn NAME OF SIGRING mfi

NG MEMBER, MANAGER, OR AUTHOHIZED REPRESENTATIVE

Dale aytime Phore ¥

.



