2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

. FILED _ _

DOCUMENT # L03000032732 _

1. Entty Name [

SPIRITUAL AWAKENINGS, L.L.C.

Feb 02, 2005 08:00 AM
Secretary of State

Principal Flace of Business Mailing Address

2920 ST. JOHN DRIVE
SS‘L;EARWATER FL 33753

2820 ST. JOHN DRIVE
CLEARWATER FL 33759
us

(1]

R
Suite, Apt #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 {10/04)
City & Stato City & Siate 4. F&l Numbes ‘ Applied For
- 90-0131349 Not Applicable
e Counry Zp Couniry 5. Certifcataof Status Desired [ $9-00 Additional
. ) Fee Required
6. Namp and Address of Current Ragistered Agont 7. Namae and Address of Naw Registerad Agent _
Name

ANTHQNY, CALANDRO J OQWNER

2920 S7. JOHN DRIVE
CLEARWATER FL 33759

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

City

FL ! éi;;Cod;

8. The above named entity submils this statement for the purpose of changing is registered office or registered agént, or‘ 50th. in the Staié of Florida. | am familiar with, and acc_e_pt
the obligattons of registered agent,

SIGNATURE

Signaturs, lyped o printed hame of :eg;st_e:rgc{_séan! and ttls t{np‘x&bla . (NOTE Regrslerad .QQGNSL{JHBIL;IG reqwl;a whan ra}r;taxmgl DATE _
FILE NOW!H! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
5. MANAGING MEVMBERS / MANAGERS N K ] ADDITIONS] CHANGES _ .
TLE MGR [T oetets - TiLE [ change  [T] Addition
N ANTHONY, CALANDRO J NAVE LOODNo211316 N
SIREET ADDRESS 2820 ST. JOHN DRIVE SIRGET ADDRESS 2020580114024 50.00
Ciy-$T-2F  |CLEARWATER FL. 33759 o .. § Yrvestme e
{113 [ Delete nLe [] Ghange [ Additian
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CiTY-SE- 2P CiTY-51-2IF o
HlLe [ pejete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
Qry - sI-Zi¢ ) Ciy gt Ip L o
TILE [ Delele TILE [ Change [ Addition
MAME NANE
STREET ADDRESS SIREET ADDRESS
CHY-§7- 47 i CHY . §1-71P o ] .
TILE O Delete INTLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADGRESS
CHY-SI- 217 CIny-si. 2P _
TILE [T Delete TIlE [ change [ Addition
NAME NAME
STPEET ADDRESS SIREL T ADDRERS
Cliy-s1-2Ip _fomestee

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on

limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 808, Florida Statutes,

SIGNATURE: f/w/f, nleui.

SIGNATURE AND TYPED OR FRINTED»}E OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

f-ri-o5

is report is tue and accurate and that my signature shall have the same legal effact as if made under oath; tha: | am & managing member or manager of the

1277129183

Date

Daytara Phona #



