{ 2004 LIMITED LIABILITY COMPANY

- - ANNUAL REPORT

FILED

, -, i Sgp 10,2004 8:00 am
DOCUMENT # L03000022524 E ecretary of State
1. Eniity Name : Wt -22- 353 008 ****50.00
MACDILL MOVES OFFICES LLC l 04-22-2004 90
Principal Place of Businass Mailing Address
5151 SAN JOSE STREET 5151 SAN |DSE STREET
TAMPA, FL 33629 TAMPA, FL. 33629 ]

E\ ] :
2. Principal Place of Business 3. Malling Address " l I
Suila, A, #, ate, Suite, Apt. #, etc. 04162004 Chg-LLC CR2E083 (10/03)
City & Stale Clty & State 4. FE} Number Applied For
51 =47} q\" S Not Applicable
Zip .| Country Zip Countty O $5.00 Addulonal

. Certilicate of St
5. Certilicate ol Stawus Desired Fee Raquired

8. Name and Address of Current Registarad Agent

7. Name and Address of Naw Registered Agent

WOLLINKA, DAVID J —

2312 U.S. HIGHWAY 19— — 7
HOLIDAY, FL 34691

Name

- = -|=Streei Adcress (P.O. Box Numbar-is Not Acceptablel— . . oo 0 oo | e

City

FL Zip Code

8. The above named entity submits this statement for the purpcss of changing its reyisiered olfice or regislered agent, or bath, in the State of Florida. | am tamiliar wilth, and accept

he obligations ol registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and tile f aopicabla,

{NOTE: Argistered Agert mgrichas requirex) when reinstating)

Filing Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS

10. ADDITIONS / CHANGES
TLE MGRM O Delete TLE [ chage [ Addition
NAME WICHMAN, MICHAEL R NAME
STREET ADDAESS | 5151 Sﬁ}N JOSE STREET STREET ADDRESS
CATY-ST.29 TAMPA, FL 33629 CITY-ST-2IP
TE MGRM [ oelete Tme O chame [ Additicn
NAME NIEDERPRUEM, DON NAME
STREET ADDRESS | 5151 SAN JOSE STREET STREET ADDRESS
CrY-57-219 TAMPA] FL 33629 CIY-ST-2IP
TTLE 3 oelete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY- ST 2p—= | P = B ORY-ST- 2P —— e e R ~
TME - 1 Detete TME O change  [J Addilion
NAME | |
STREET ADDRESS STREET ADDRESS
CITY-§T-21P _ CITY-ST-2IP
TmEe [ belste TITLE Clcrenge [ Addiisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P _ CITY-ST-2tP
T [ Delete TME [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADLRESS
CiTY-ST- 2 CIy-sT-2IP

11. I'hereby certily that the information supplied wilh this liling does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. 1 turther certify that the information
indicated on this report Is true and accurale and thal my signature shall have the same legal ellect as if made under cath; that | am a managing member or manager of the

grz-H-1m

limited lizbility company or the receiver or ipsiae em red to execute thls repon as required by Chapter 608, Florida Statutes.
SIGNATURE: plo !
SIGNATURE Daw

AND TYPED R PRIMTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytume Phone §




