2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 19, 2004 8:00 am
DOCUMENT # L03000021157 Secretary of State

1. Enmy Name ok ok ok
- 9_ Vi 9 7/

Principal Place of Businass Mailing Address
770 SAND PINE DR., NE 770 SAND PINE DR., NE )
ST PETERSBURG FL 33703 ST PETERSBURG FL 33703 o o .*
Suite, Apt. #. elc. Suite, Apl. #, etc. MOORE CR2E083 {11/03)

City & State City & State 4. FEI Number Applied For

A0- 0065916 Not Applicable

Count Zi Count
ap Ly P ouniry 5. Certificate of Status Desired [ $5.00 addiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1C(')A1SEEI§%'AII(\,ECI>\'JII\I\IEE|5$%T_JD STE 2700 Street Address (P.C.-Box Number is Not Acceptable)

TAMPA FL 33601

City FL l Zip Code

8. The above named entity 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 registered agent.

SIGNATURE

Signalure, 1ypad or printed name ol registered agent and Lia i applicable. (NOTE Regvsterld Agam mgnalure required whan reinstatng) DATE
‘ILE’ NOW!" FEE IS $50 UD
Make Check Payable to’ Flonda DEparlment of,Siale
: 'DueByM y1 200455 T
o MANAGING MEMBERS /MANAGERS 0. ' ADDITIONS / CHANGES
it T O Delete e P " ] Change  P¥¥Rddition
NAME NAME L'a-p Keousi z, :TC'F'F ris
STREET ADORESS swerrannpess | L ({88 Kapek Grand Grele
chy-ST-21P CITY-ST-2IP Mmadeira BMC«BL FL 23708
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-21P o
TILE [ Delete TITLE . [ Change  [] Addition
NAME o - NAME
STREET AGDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21p
TITLE [ Delete TmE ([} change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-ZP
3MLE 1 pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-57-21P
THE O Detete TITLE (] Change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-51-Zip

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{i), Florida Statutes, t further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes,

SIGNATURE: 3-1- 04 IR7- 521 0L L

SIGNATURE AND TYPED OR 9§ X ¥ NP A MER BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Day:me Phone #




