[ . - r—

“2005 LIMITED LIABILITY GOMPANY“‘« ‘f‘“ FILED

ANNUAL REPORT (AR) Feb 17,2005 8:00 am

DOCUMENT # L03000026831 Secretary of State

1. Ently Name .o 02-17-2005 90100 025 ****50.00

1502 WEST BUSCH BLVD,, LLC

Principal Place of Business Mailing Address b

1502 WEST BUSCH BLVD., SUITEH 1502 WEST BUSCH BLVD., SUITE H

TAMPA FL 33612-7668 TAMPA FL 33612-7668
Suite, A|:_n. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10','04) B
City & State City & State 4. FEl Number Applied For

. 30-2324572 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required

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

Narme

Street Address (P.O. Box Number is Not Acceptable)

- . . e — -

" SZABO, STEPHEN J lII
100 N. TAMPA STREET, SUITE 2700
TAMPA FL 33602

City ‘ FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE : -
Signature, typed of printed name of ragisterad agent and tilk + applicabla {NOTE. Registared Agant signature raquired when rainstating DATE
@ d '
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TILE P O pelets TTLE ’ [ change [ Addition
NAME SZABO, STEPHEN NAME !
STREET ADDRESS (16201 AVILA BLVD. . STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33613 CITY-ST-7IP
TILE 5 [ pelete TITLE - j}ﬁ,ﬁ 5’7—6 E/Change [ Additior
A SZABO, LEANETTE e 52%@ : ] |
STREET ADDRESS {16201 AVILA BLVD STREET ADDRESS
CITY-ST-7IP TAMPA FL 33613 o _CITY-ST-2ZIP _
TITLE C O opeste - TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS e — e . b e .. . ) STREETADDRESS | .. e 4 g % mime v e
Ciry-sT-2p CITY-ST-2IP
TILE ) L7 Delete THLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7-2IP CITY-ST-2IP
HILE 3 Delate TITLE [ Change (] Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ’ CITY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legal effect as it made under oath; that | gm a managing member or manager of the
limited liability company or the receier or trustee e wered to exacute this report as required by Chapter 608, Florida Statute

SIGNATURE: S Sopen 5/) §13-743 ‘9%5[

SIGNATURE AND TYPED OR PRINTED NARE OF SICNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Dayurme Phona #

-




