2004 LIMITED LIABILITY COMPANY
- ANNUAL.REPORT

FILED

DOCUMENT # L03000032462

1. Entity Name

DY S QUINTARD LLC

Jul 21, 2004 8:00 am
Secretary of State

07-21-2004 90099 026 ****50.00

Principral Place of Business

3427 NORTH LAKEVIEW DRIVE
TAMPA, FL 33618 ‘

Mailing Address

3427 NORTH LAKEVIEW DRIVE
TAMPA, FL 33618

14026375

2. Principal Place of Business

3. Mailing Address

AR AN e

Suite, Apt. #, etc. :

Suite, Apt. #, etc.

SARSEN, CYNTHIA R
3421 NORTH LAKEVIEW DRIVE
TAMPA, FL 33618 °

; 07062004 Chg-LLC CR2E083 (10/03)/
City & State " City & State 4. FE| Number Applied For
} Not Applicable
i C 2i iti
ze ouniry P Country 5. Certificate of Status Desired O $5.00 Additional
i Fee Required
6. Name and Address of Current Registered Agent T _7. Nama and Address of New Reglsterad Agent
- i ’ - Name

EVAL Chyuva

[ Sireet Address (PO Box Nymber is Acm?nable)
WS T

1210

-
h

"

| City

Tewmple Tevvae

FL

157

“

,,SIGNATURE

8 The above named entity submits this statement for the purpose of changing its registered office or registered ggent or both, in the State of Florida. | am famlllar with, and accept
“the abligations DI' regi

. Signatura, typBd or printed namae of registared agent and title If applicable.

{NOTE: Registered Agent signatura requirsd when reinstating)

DATE

1. L-6¢
I

L AN

- i L 1

. i
Filing Fee is $50.00 o

Make check payable to

v P
) RN SR . e - LT ~ -
J0 Y Due by September 8, 2004 TN PR - DS - - oo b Tt 0 T Florida Department of State
R ‘ " '
i i ¢
o “MANAGING MEMBERS / MANAGERS ‘ i ADDITIONS/CHANGES
E' (/A' C ‘.' 4 ‘_’_5 7 pelete TITLE GQ aeval [7+ Ig [ change B Addition
NAME ‘ NAME Eva Clhhav
| i S
smeeraporess | f 3 T Mo /U Sedh S SETAOORESS | § 7 740 A SEHESY
st | e ‘ ]:_VW,“ £/ 3367 S-S | Tog payte Tavvece, < 3zel?
'! ~ ¥ 4 .
TITLE O pelete TMLE (O Charge [ Addition
NAME . HAME
STREET ADDAESS ! STREET ADDRESS
CITY-51-2P : CITY-ST-ZIP
TITLE . o ~_ Ooeste _ TIME . . -[Jchange [ Addition
NAME . NAME
STREEY ADDRESS . STREET ADCRESS
CY-ST-2P . CITY-ST-2IP
TILE ] Delete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ciry-51-2P
TmLE (O pelete TITLE 0 Change [ Addition
. NAME g'_ . - NAME . . e e | - T ‘ T
{”STREET ADURESS i b - .| smReeT AopRess S e e : T T
—_— - - - - M vt i
; CiTY-ST-2IP i ' CITY-ST-2IP : . IR
Tmwe - ! J Delete TITLE ' (3 Chargs® [ Addition
" WAME - ! . NAME . o .
 STREETADDRESS | .. — . = g ~ewes - e = || 'STREET ADDRESS | - .
- . I ~ o -
CATY-ST-21P SRR T - CIFY-ST-2P

—

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

Corer (

. I hereby centify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is trug 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

YUll oy §(2-963.4558

Date Daytime Phone #

4
|
hi



