[N N

FILED

o . Apr23,2004 8:00 am

2004 LIMLTED LIABILITY COMPANY | ecretary of State
ANNUAL REPORT 04-13-2004 90329 002 ***%50.00

DOCUMENT # L03000026589
1. Enlity Name
10200 49TH STREET, LLC
Principal Place of Business Mailing Address
965 SOUTH BAYSHORE BLVD 965 SOUTH BAYSHORE BLVD - T
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695 .
e e AU R min
2110 DREW ST,
Suite, Apt. #, etc. Suite, Apl. ¥, e1c, 04062004 Chg-LLC CR2E0E3 (10/03}
City & State City & Siate 4. Numbar Applied For
CLeALWA TEL | 20017 2224 . NotAppicste
o Country Z"B S Couniry 5. Cortiicate of Staws Desred [ Eg-g?q‘fm“’"ﬂ’
T g Nafite thid Aodress’'of Cufrent Registeted agent = e =¥ =Name and-Adtirass of New Raglstered Agent oo co=ug wrfs
Name 6 P
JENNEWEIN, JONATHAN P - - QLEqoR] oLITIS
101 E KENNEDY BLVD, STE 3700 Strael Address (P.O. Box Number is Not Accepiable)

TAMPA, FL 33602

2110 DRew &T.
v CBARWATERL _ FL[™3%q(<

8. The abeve named entity submits this siatement for the purpose of changing its registered office ar registered agent, of both, ia the Stata of Florida. | am familiar with, and accept

the obkgations of regigiered By .
SIGNATUR . H’l‘) /0 Y
. ralure, ypld or i of agent §nd 1its d Aok {NCTE: Rogistered Agent signature required when (einsiaing) " DATE

ral /

Flling Fee is $50.00 Make check peyabls to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDTIONS /CHANGES
e ANAGER PDU " £ ptets TME Clcrange [ Addition
NAME NAME
STREET ADDRESS g's-s :)g'_ qﬁﬁdshm‘ € &l\%d G STREET ADDRESS
oo | SRR, Harwpor, Fi 34048
me L 3 Delete LE [ Crange (7 Addition
MAME RAME
STHEE] ADORESS STREET ADDRESS
CIy-s1-2P : CTY-§T-2P
T . — o : O cetew urE . Dl crange [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-S7-22 CITY-51-2P
TTLE - - '] Dawets TIME - T D Thange [ Addition
NAME NAME
STREET ADDRESS | ' STREET ADDRESS
CTY-51-2IP CITY-51-2P
TIE [ Detee TLE (3 change ) Addition
NAME NAME
STREETADDRESS |~ . STREET ADOAESS
cirv-s1-2F : CirY-Si-2p
L a 3 Dujete TInE R CdChange [ Adtilion
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7P

11, ) hereby certify that the infarmation suppliad with this filing does not qualily lor tha exemgtion statad in Section 1 19.07(3{?), Florida Statutes. | funther certify that tha inlormation
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as il made under oath; that | am a managing member ¢r manager of the
finitad liaDility company or the receiver or trust rad to execute this report as required by Chaptler 608, Florida Statutes.

Glenord Pours l—_{[‘]/{)t.[

GMNG MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

Dayume Prore #

il



