2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000027030

1. Entity Name

TROTT CIRCLE SEVEN, L.L.C.

Principal Place of Business

10103 HAYFIELD WAY
TAMPA, FL. 33626

Mailing Addrass

10103 HAYFIELD WAY
TAMPA, FL 33626

2. Principal Place of Business

3. Mailing Addrass

Suita, Apl. #, etc.

Sulte, Apt. #, etc.

FILED

Apr 08,2004 8:00 am

ecretary of State

04-08-2004 90272 040 ****50.00

IR

04062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
2 o- 0/ 0? (0 8 8’ Not Applicable
de .. e | CoUTY @ Country —= -|* 5. Certificate of Status Desired.  ~[5)~ ,,$5.7UO,A‘ddi1ional - -
- Fes Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOSTER, GEORGE 3
10103 HAYFIELD WAY
TAMPA, FL 33626

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changrng its registered office or registered agent, or both; in the State of Florida. "1 am familiar with, and accept

_ ..the. obhgattons

et

cedTe
SIGNATURE / b/ior? 17/
ure, typed o printed name of registered agent and titke if applicable. (NOTE: Registered Agenl signature required when reinstating) IDATE
T | -, Ny ST T
R, Filing Fee is $50.00 B — - Make check payable to - - T
% -7 Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TILE MGRM [ Delete THLE [J Change  [] Addition
NAME KUTZ, ANDREW C NAME

STREETADDRESS | 2019 S. PARK AVENUE STREET ADDRESS

CITY-5T-21P SANFCRD, FL 32771 CITY-ST-2P

TITLE MGRM » 3 Delete 1ITLE [ Change [ Addition
NAME DOSTER, GEORGE S NAME

STREET ADDRESS | 10103 HAYFIELD WAY STREET ADDRESS

CITY-ST-2IF TAMPA, FL 33626 CITY-ST-2IP

e — - | MGRM - . - . IR —— £ Detate TITLE o e ~ Ochange  DAcdilion
NAME DOSTER, GEORGE R NAME

STREET ADDRESS | 8900 S.W. 125TH TERRACE STREET ADORESS

CITY-ST-2IP MIAMI, FL 33178 CITY-ST-2IP

TITLE 1 Delete TITLE [ Change T Adaitien
NAME NAME

STREFT ADDRESS STREET ADDRESS

CIrv-51-21p CITY-S1-21P

TITLE 3 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' - CIrY-S§1-21P .

TILE [] Delele TITLE : [3 change [ Aduition
R —_ L - - e - e : - -
STREET-ADDRESS |-~ S e tota - STREETADDRESS | - v T ¢ - oo : ot
CITY-ST-21P CIy-51-2IP

1.7 hereby ceruly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. J.further certiy that the information
- Indicated on this report is true and accurale and that my signature shall have tha same legal effect as if made under oath; that | am a managing member.or-manager of the
jimited liakility company or the recejver or trustee empowered to execute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE:

4 19/2094

SIGNATURE AND TYPED OR PRINTED NAME OF

, OR AUTHORIZED RERFRESENTATIVE

Daté Daytine Phone #




