2004 LiMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000029125

1. Entity Name

STRUCTURES ONE, P.L.

Principal Place of Business

5373 EHRLICH ROAD #222
TAMPA FL 33625

Maiiing Address

5373 EHRLICH ROAD #222

TAMPA FL 33625

2. Principal Place of Business

3. Mailing Address

ne clhcy c e

no ch e..vtc,“e

FILED

Aug 05, 2004 8:00 am
Secretary of State

08-05-2004 90071 033 ****50.00

TevIUvUg

AT

- . 9
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRE083 (4/04)
City & State City & State 4. FEI Number Appiied For

Ilq 6 3 Z- g Not Applicable
“ Counay o Country 5. Cerlificate of Status Desired ] $5.00 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MILLER, RANDELL M =~ —

315 S. HYDE PARK AVENUE
TAMPA FL 33606

Name

Street Address (P.0. Box Number is Not Accepltable)

City

Zip Code

FL

8. The above named entity, submits this statement for 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 or prinied name of regisiered agent and tive i apphcavla. {NCTE: Ragistered Agent signatura required when rainstating) DATE
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS f CHANGES .
e ' O Delete TmE MGeRM O Change X Addition
N::E - ‘ NAME Danie | :r Ewvgeb fCJ}SOIA
sad) || 5373 Bnica Jpd 2,

e . B} cxmr}c‘. FL 224615

TILE (3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP
TITLE [ oelete TITLE {5 Change  [7J Addilion
HAME NAME
STREET ADDRESS . l STREET ADDRESS
CITY-5T- 2P ' T T T CIY-ST-2FP -
TLE 3 Delete iit3 3 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiF CY-37-2IF
TITLE 1 Deleie TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THILE [ pelete TLE [ Change [ Addition
MAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P A GITy-ST-ZIP

1. I hereby certify that the infofmati
indicated on this report’is_frye
lirmited fiability compa

SIGNATURE:

with this fiing does not qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
ed to execute this report as required by Chapter 608, Florida Statutes.

Den Engebretoond 8/?7/04— 3/5/25 7-0490l

SIGNATURE MWFEB Unm'ren NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone #




