2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

FILED

DOCUMENT # L03000020241

1. Entity Name
FALIST PROPERTIES, LLC

Prngipal Place of Business

11407 CARRCLLWOOD DRIVE
TAMPA FL 33618

Mailing Address

11407 CARROLLWOCD DRIVE
TAMPA FL 33518

2. Princinal Place of Business

73.77Maiiing Adéress

Suite, Apt. #, etc.

Jan 29, 2004 08:00 AM
Secretary of State

[N

RN MUR AT

Suite. Apt. # etc. MOORE CR2E083 (11/03)
City & State City & State 4 FEI Number Appied For
B Not Applicable
2p Country Zip Country . $5.00 additonat
. B 5. Certficate of Status Desired O Fes Requised
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Namg

HINES, JAMES P
315 S. HYDE PARK AVENUE
TAMPA FL 33606

Sireet Addrass (P.0. Box Number is Not Acceptable)

City

FL ‘ 2p Code

8. The above named entity submits this statemem for the purpase of changing ns raqistered office or registered agent, or both, i the State of Flonda | am famitiar with, and accept

the obhgations of registered agent.

SIGNATURE

L

Signature. lypad or printad aame of raquslered ager;t and_u?ﬂeti ;pé%e?)la {NOTE, Paeg s&etcd Agem sxgna'.we seawed when re«ns\ahngs »
FILE NOWIIT FEE IS $50 00
Make Check Payable to Florida Department of State
Due By May 1,2004
9, NANAGING MEMBERS/MANAGERS 10. ' ADDITIONS J CHANGES .
TWILE MGR [ oetete T [Dchange  [J Additien
NANE FAUST, JANIE H NaME ,ULDUBDDCDEES 50,00
STREET ADDRESS | 11407 CARROLLWOOD DRIVE STREET ADDRESS (1/29 04-20076-820
Lfy-3T-10 | TAMPA FL 33618 CITY-5T-TP o
TINE MGR 1 Delete AITLE [ change [ Addison
NAME FAUST, WILLIAM R M.D. NAME
STREET ADDRESS | 11407 CARROLLWOQOCD DRIVE STREET ADDRESS
ooY-51-7° | TAMPA FL 33518 o B L
TITLE D Delets TILE, Ol change 3 Aadition
NeME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IF AT -§- 2P _ o
TIME [ Delete TME [J change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CiAY-ST-2P
TITLE 1 Celete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-51-2P CITY-ST-ZP )
TLE [ Belete TITLE [0 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oIy -S1-2IP

11. | hereby certify that the information supplied with th:s fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
indicated an this report is true and accurate and that my signaturs shall hgw® the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company ar the receiver or trustee empawered io execyle’this repori as reguired by Chapter 608, Florida Statutes.

/Q( o Facedt— t/a.9/0‘f (3 -733 -5~

J Af
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMYER, MANRGER, OR AUTHORIZED REFRESENTATIVE Oate Daytene Prare #

SIGNATURE:




