| FILED
2004 LIMITED LIABILITY COMPANY - May 05,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000030098 . 05-05-2004 90011 049 ****55 00
1. Entity Name
55 WEST ON THE ESPLANADE HOLLAND, LLC
Principal Place of Business Mailing Addrass
4300 WEST CYPRESS STREET 4300 WEST CYPRESS STREET
SUITE 1075 SUITE 1075
TAMPA, FL. 33607 TAMPA, FL 33607 ,
F T VR KRR AR RO G
Suite, Apt. #, et-c. » o Suite, Apt. #, etc. 04162004 Chg-LLC CR2E083 (10/03)
City & State ) : City & State 4. EEI Number, Applied For
) = - A0= 0101267 Rt Acpicsl
Zip e Country Zip Country §. Certificate of Status Desired ﬂ fasa'g?qt:g::bnm
6. Narﬁe and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
‘ CE . Name
AMEURCO MANAGEMENT, INC. : . -
4300 WEST CYP_RESS STREET Street Address (P.0. Box Number is Not Acceplabla)
SUITE 1075 o :
'Tf\MPA,' FL 33607 :
- . City X FL J Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registaigd agent. .

iy

SIGNATURE

Signature, typed or printac name of regisiarsd agent and lite if apphcabls. (NQTE: Rogr d Agent & redquired whan rek DATE

Filing Foe Is $50.00
Due by May 1, 2004

A P

8. MANAGING MEMBERS fMANAGERS 10. ADDITIONS f CHANGES

TITLE MGRM 1 pelete T i

NAME EUQR 55 WEST, INC., NAME

STREET ADDRESS | 4300 WEST CYPRESS STREET, SUITE 1075 STREET ADORESS

CITY-$T-2P TAMPA, FL 33607 CIY-ST-21P .

e 1 Delee e makim’ B Crange ] Addilon
NAME NAME Eur0 55 WIS igfa— . -

STREET ADDRESS SREETAODRESS |4 30 \N. Ly prLs TS tel O'Tf)
CITY-5T-2P eY-SI2P Ao (L lj(_’ %LDQLI

TILE O petete THLE ! ’ [ Change (] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

Y- §T-2F CITY-ST- 2P

TWILE [ Oelete TLE O Ctange [ Addition
NAME NANE

STREET ADDAESS STREET ADORESS

CTy-5T-2P CITY-ST-2P

TITLE 3 Delete e O change [ Addition
NAME HAME

STREET ADORESS STREET ADORESS

CITY-S1-2IP CITY-ST-2P

TILE O petete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-2P

11. | hereby certify that the information supplied with this fiting does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
. indicated on this report is true and accurale and that my signature shall have (he same legal eifect as il made under oath; that | am a managing membaer or manager of tha
limited liakility company or the receiver or trustee empowerad to exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S (a/-“\; Yfacfod  g13-357-§%00

OR PRINTED MAME OF SIGNING MANAGING REMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytime Phone ¥




