2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 17,2004 8:00 am

q

DOCUMENT # L03000023365
1. Entity Name Secretal y Of State
Principal Place of Business Mailing Address
1242 E. HILLSBOROUGH AVENUE 1242 E. HILLSBOROUGH AVENUE
TAMPA, FL 33604 TAMPA, FL 33604
TS S L AR (T
Suite, Apt. #, etc. Sulte. Apt. #. etc. 03132004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
’ G"] - \ l‘] lDQ1 L‘, Not Applicable .
ap Country Zip Country 5. Certificate of Status Desired O g;g?q L*:f:ci’“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
_JAY,MICHAEL, -~ o e f————— - e —
1242 E. HILLSBOROUGH AVENUE Street Address (PO~ Box Number is NGt Acceptable) e T
TAMPA, FL 33604
City FL Zip Code

8. The above named entity submits this statement tor 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

Signature, typed ar printed nama of registerad agent and title if applicabla {NOTE: Registered Agent signatura raguired when rainstating) DATE

Filing Fee Is $50.00 ) g
Due by May 1, 2004 Florlda Deparlment of:Stats
9, MANAGING MEMBERS / MANAGERS 10. ADDI‘FIC}NSICHANGES
TITLE MGR 3 Delete TITLE [ change [ Addition
NAME BRUYN, RICHARD NAME
STREET ADDRESS | 1242 E. HILLSBOROUGH AVENUE STREET ADDRESS
CITY-51-21P TAMPA, FL 33604 CITY-ST-2IP
TITLE MGR [ pelete TITLE [ change [ Addition
NAME JAY, MICHAEL NAME
STREETADDRESS | 1242 E. HILLSBOROUGH AVENUE STREET ADDRESS
CIY-81-21p TAMPA, FL. 33604 CITY-ST-2IP )
TTLE T Delete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS | . o o . QN SWEETADDRESS|
CITY-ST-ZIP ‘ AN P S
TITLE O Delete TIILE [ change [ Addition
NAME : ] NAME
STREET ADDRESS STREET ADURESS
CITY-S51-71P CiTy-sT-2P
THLE ' 3 Delete TITLE {Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TITLE I pelete TITLE O change 3 Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with thigfithg does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg/empgwered to exe: this report as required by Chapter 608, Florida Statutes.

13- 232-3%0)
SIGNATUFIE% /16 / 321507

SIGNATURE AND TYPED OR PRINTED NAM )DﬂTNG MANAGING MEMBER, MANA&ER OR AUTHORIZED REPRESENTATIVE Oate Caytime Phona #




