2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 06, 2004 8:00 am
Secretary of State

DOCUMENT # LO3000022113 02-06-2004 90165 006 ****50.00
1. Entity Name
RESTINGHOQUSE, LLC
Principal Place of Busingss " Mailing Address * S EYUUDIIL -
“ - B TR o
100 N. TAMPA STREET, SU]TE 3675 100 N. TAMPA STREET, SUITE 3675 b -
TAMPA, FL 33602, s =" TAMPA, FL 33602 o
ite, Apt. #, elc. Suite, Apt. #, atc. :
Suite, Apl. #, e ulie. Apt. #, ete 01092004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number | Aoplied Far
Not Applicable
Zi Count Zi Count iti
s ouiry P ounlty 5. Certificate of Status Desired | $5.00 Addtional
Fae Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
N —_— i e AN . - Cmeae = men | -NAME o e = e e e rgan, e o T e T PR
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Numbser is Not Acceptable)
PLANTATION, FL 33324
¥
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 registered agent,
SIGNATURE - s
Signature, typed o prinked name of registered agent and titke if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE |
AR "lr,,t . ',,', A . ' + - . e et P
* Elling Feo is 550.00 T ;; e T Make check payable to
‘v i Due by.May 1, 2004 S S . Florida Department of State
e b . .
9. . MANAGING MEMBEFISJMANAGEF{S . . g 10. - ADDITIONS /CHANGES
TITLE W& O petete TITLE [ change {7 Addition
NAME RO‘\‘th\-'\ Qobﬂ{"’f" < CUI'S):k’ NAME .
STAEET ADDRESS O MO TRMPU T ) ?(ﬂ ] e nooness
CITY-57-78_ mm FL 3302~ CITY-57-2P
TITLE 1 Delete TILE [ Change [ Addition
NAME t NAME .
STREET ADDRESS | : STREET ADDRESS AR
CITY-57-7P GITY-ST-2IP
TITLE O Delete TILE ) Change [ Addition
NAME NAME
SMEETADORESS. | .. o sl mmoe e o e e e WL STREETADORESS o o o e o i [T,
cIry-S1-21p CITY-ST-2IP
TILE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P \ CITY-ST-2IP
e ' O pelete TLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IF
TITLE T Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. 1 hereby cerify that the infermation supplied with this filing doas not qualify for the exemption statad in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitac liability company or the receiver or irustas empowered to execuls this repert as required by Chapter 608, Florida Statutes,
SIGNATURE: jea,hna Voss Arthori zed errenSuJ‘nﬁ vE, \I, 2,|o4 302479452
SIGNATUREAND TYPED OR PRINTED NAJIE OF SIGNING MANAGING wewber, MANAGER, OR AUTHORIZED REPRESENTATIVE Date + Daytme Prone #




