FILED

2004 LIMITED LIABILITY COMPANY Aug 18, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000024469 08-18-2004 90079 004 ****50.00

1. Entity Name

MCCABE-PARDI.ENTERPRISES, L.L.C. . .

Principal Place of Business Maiting Address

1518 E. PARK STREET'N. 1518 E. PARK STREET N. 2 4 ﬂ 8 0 l 58

ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710

R s (BT
Suite; Apt. #: etc. - - . - ™+ w=r |- Suite, Apt. #, sfc. - - -=|* 08152004 — chg-LLC - CR2EOB3 (104O3)- - -~
City & State ) City & State 4. FE Number - |Appiied For

. Not Applicable

Zip Couniry Zip Country 5. Cerlificate of Status Desired 1 ?ei'gg] :;g:;“o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCCABE, DAWN R
1518 E. PARK STREET N. Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33710

; City FL Zip Code

8. The above namsd entity submits this statemenit for tha purpose of changing ks registered office or registerad agent, or both, in the State of Florida. 1 am famikiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agant and Litle if applicatia. (NOTE: Registered Agant signature requirec when feinstating)

Filing Foo is $50.00 . . — - PO
Due by September 8, 2004 '

3

3L
B adad

9. MANAGING MEMBERS/MANAGERS 10. T ADDITIONG /CHANGES

TIHLE MGR O pelete TITLE [JChange [ Addition
NAME MCCABE, DAVID J . NAME
STREET ADDRESS | 1518 E. PARK STREET N. STREET ADDRESS
CITY-57-2IP ST. PETERSBURG, FL 33710 GITY-ST-2IP
TITLE MGR 3 petete TITLE [ Change ] Additien
NAME MCCABE, DAWN R NAME
STREET ADDRESS | 1518 £. PARK STREET N. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FiL. 33710 CITY-ST-2IP
T ‘ 2 Delete TILE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' CITY-ST-21P
TILE ‘ ; 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS

= ATV GTIIP — = et i e e i i i e i e CITY-S1-2P . o e . — o, i
TITLE £ Derete 1ILE : [ cChange [ Addition
NAME ‘ NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S1-7IP
TITLE } [ elete TNLE [ Crange [ Addition
HAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-2tP ¢iTy-8T-2P

11. 1 hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report is true and,accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the rgéfeifer or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

sicnarune, M/ — o7 Fr2 L Z:J@LZLL’ZEZL
SIGNATURE AND WD NAME OF SIGNING a?ﬁﬁxm MEMBER, GER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




