|
1

2004 LIMITED LIABILITY COMPANY Jun 172]6(1)34])3;00 am

ANNUAL REPORT — - 4n

DOCUMENT # L03000021881 Secretary of State
1. Entity Nema - 04-28-2004 90078 023 ****50.00
2615 HORATIOQ, LLC _
Principal Place of Business - Mailing Address
~614 S, LOIS AVENUE 614 S. LOISAVENUE '
“TAMPA, FL 33609 ‘ _TAMPA, FL-33609 wjuvv‘?ngB?BB
e e IR R OO A AN
Suite, Apt. #, etc. - ~ Suite, Apt. #, otc. 04262004 Chg-LLC CR2E063 (10/03) -
City & State . City & State 4. FEI Number Applied For
4 . 26- 0685530 Not Applicable
* oo le Countey 8. Certiicate of Status Desired [ ?i-gg:ﬁ;ﬂonal
- - - . 6: Name and Address of Cusrent Registered Agent 7. Name and Address of New Reglstored Agent
}': ] Name = ~ —— & —_ —
GIORDANQ, JOHN N e _ -
-220- SOUTH FRANKUIN'STREET ——— ————===="—=7-"=7~ =— = -{ “Sires¥ Address (P.0. Box Number 5 Not Accentable) -
TAMPA, FL 33602 i
i ) City . FL | ZrCede

8. The above named entity submits this statament for the purpose of changing its registered office or registered agant, or both. in the State of Florida, # am lamiliar with, and accept
the cbligations of registered agant. - . .

SIGNATURE

, typec oF prinked name of regitornd sgert and tia W appheabie. (NOTE: Registored ADSM SXgNEIre recue#d whish FiNnatating) DAIE

.. Filing Fee is $50.00 - - - e
_..~., Due by May 17,2004 _

Pt T T

T e 5 ) oo TP PRI LI NI P A
Tag T SRRE el it el Wr s o

i e ileied Sttt T TR st T E ‘i
S . MANAGING MEMBERS/MANAGERS I BN ADDITIONS CHANGES i
MY [MrsnCine AanBug. Pei=s Ba T [ palety emme i ] Change [ ] Adttion
: + e : H i
NaE ! Rpwp = L Peinels ] LLOTM".T-; oA d B0 ‘{ O .___W.-._z:‘,.u-..-v-—----—---"- o
H lSTPE?ADﬂt_ESS“ éllt- §"__£Q‘\L&E___._m e emrnem e e = e marm ,SIEE_TAD-I-I_\‘FES_ et |
: 'c.ﬁ_Y-!S]._li_P i T;:qga !F(:_ 33L°? -,CH\'-SI-ZIP-_. ,
TE 02 I REmMBILIE Beierar. D)ot e Dowe 5 i
NAE PRLL wivzorulc KaME
STREET MODRESS (5,15 BaTBsze Bridcu Do STREET ADLRESS
oS [Tamen Fi 33 CITY-sr-2P _
.A.Tm*-.»ﬂ)lﬁmﬁl‘?—]‘ . - Moz~ Docete. — B me AR v - - . , B _Dcha[lw DMMEI‘;
NAME MiTedslL » Cbx AN
(STRETAORESS | 72003 Butuawry flneng. o oo I —
R e - T A T T R Temystap _.
o | O oete TIE Dl Cheoge [ Addilion
NAME NAME
STREET ADORESS ! STREEY
G- ST-21P ; m_s'l.m:pm
THLE [ Change - [ Addition
" STREET ADDRESS | .
CMY-SE-22,,0 |« :
JTLE: o
: ST Ik
AR BU— W CTY-57- 20 i e i !
‘1. | hereby certily that the information supplied with this filing ‘

I he that the inform.  does not qualily for the exemption stated in Section 119.07(3)({), Florida Statines. 1 further certify that the information
:_ndiv:;xerd gll'\ this report is true and accurate and that my signature shall have the same legal eflect as if mada
mi iability. gl

8 / under oath; that | am a managing member or manager of the
or the rece trustoe am) rad to execute this report as requited by Chapter 608, Fioriga Statutes. . ..

" SIGNATURE: — ' A_ Mana it Aoy #-2¢ ¢ 813 282 /oS4
SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING MANAGIMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phong &




