FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

PngNl;jWyENT # 103000030098 04-29-2005 90033 003 ****50.00
55 WEST ON THE ESPLANADE HOLLAND, LLC
Principal Place of Business Maiting Address
4300 WEST CYPRESS STREET 4300 WEST CYPRESS STREET
SUITE 1075 SUITE 1075 20050348
TAMPA, FL 33607 TAMPA, FL 33607
e e RO A D

Suite, Apt. #, atc. Suite, Apt. #, elc. 03302005 Cho-LLT CR2E083 (10/03)

City & State City & State 4. FEl Number Applied For

20-0161357 Not Applicable
Zip Couairy 2p Gouniry 5. Certilicate of Status Desired O ?@59' g&ﬁfg{;“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
S Name
AMEURCO MANAGEMENT, INC.
4300 WEST CYPRESS STREET Sireet Address (P.O. Box Number is Not Acceplable)
SUITE 1075
TAMPA, FL 33607
City FL I Zip Code

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

SIGNATURE
Signature, typed of proted name of regislered agent and titk Il applicable. (NOTE: Regislared Agenl signature required when renstalng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me MGRM R et e O chege [ Addition
NAME EUOR 55 WEST, INC. HAME
STREET ADDRESS | 4300 WEST CYPRESS STREET, SUITE 1075 SIREET ADDRESS
Ciy-sT-2IP TAMPA, FL 33607 CIry-S1-21°
THLE MGRM O elete TMLE DO ctange [ Addition
NAME EURO 55 WEST, INC. NAME
SIREET ADDRESS | 4300 W, CYPRESS ST SUITE 1075 STREET ADORESS
ciy-s1-21p TAMPA, FL 33607 Ciry-S1-2P
TE [ Delete TME [0 Change [ Addition
MAME HAME
SIREET ADDRESS STREET ADURESS
CITY-ST-2tp CITY-ST-2P
HITE O detete T Dl change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-2iP CiY-ST-2P
TTLE O oelele LE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O Detele mLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)i), Florida Slatutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trugtee empowered 10 executs this raport as required by Chapter 608, Florida Stalutes.

SIGNATURE: = S~ Michael € Spiar_ 4zzlos 13-353-6800

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANNGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Dale Daylime Phong #




