o a FILED

*| =575 2ND AVENUE SQUTH= ===~ e e e |- Sireat Address (P.O. Box Number i3 Not Accaplable) =« = m—Femm—iv - s i b

2004 LIMITED LIABILITY CO'UIPANY » Apr 08,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000035587 S9I0 03-25-2004 90213 021 ****50.00
ng h\]ﬂngN HOLDINGS, LLC
Principal Place of Business Mailing Address J q U U Z 3 ( U
ST P TERSBURG, L 33701 ST PETERSBURE, £L. 33701 : S
s S ' SR Y 0ARER B

Suite, Apt. ¥, alc. Suite. Apl. #, elc. 03082004 Chg-LLC CR2E083 (10/03)

City 8 State Cily & Siate 4. FE Bber 0RO '74 Sg Axﬁ;ﬁ;ﬂe

Zip Country Zip Country 5. Certiicate of Status Desired O E‘i g?qmmll

6. Name and Addrass of Current RI_IM!M Agent - . 7 - 7. lel'l. nm‘l Aﬂdmas of New ﬁoglntl.d Agent ==

ANDERSON, STEPHENSON

ST. PETERSBURG, FL 33701

City FL I Zip Code

8. Tha above named entity subymits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Rorida. | am larniliar with, and accept
the obligations of ragisiered agent.

SIGNATURE _ - -
Sigralute. yped of pratied Ao of iegistered agant and tille if appiicate. (NOTE: Registars d Agent signuovre raquirsd whan minstating) DATE
Filing Foo is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

L3 MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES

e MGRM O oere TTLE O changs [ Addition
NAME ANDERSQON, STEPHENSON NAME

STREET ADORESS | 576 2ND AVENUE SOUTH e STREET ADORESS

CIrY-ST-2P ST. PETERSBURG, FL 33701 CIy-57-2p

TME 1 belete I TME Ol Chenge [ Addllion
NALE AWt

STREET ADORESS STREET ADDRESS

Qre-ST-2P Carr-51-2F

mEe [ Deicta e O Ctangs [ Adeition
NAME RAME

STREET ADORESS STREET ADDRESS

Qn.sT-7r CITY-ST-1P

me L T L Do O]
T T ’ T

STREET ACORESS STREET ADDRESS

CHY-ST-TP wre-sr-ne

L O Oetere TME O cChange [ Aodition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-§T-79 ChTY-57-2P

TILE [m TILE [ Change ) Adcltion
NAME NAMIE

STREET ADDAESS STREET ADDRESS

CY-ST-2° A CITY-SI-2P

11. 1 hereby cerily that tha inf lon supplied with this fiing
inlicaied on this repornt is true gnd accurata and that my
limitew fiability company o the fecetver or irustee o

ncl quality lor the exemption statad in Section 119.07(3)(), Florica Statutas. | lurther certily that the infermation
nature shall have the sarme lagal affect as if mada under cath; that 1 am a managing member or manager of the
red to exacula this report as required by Chapter 608, Florida Statutes.

J@JM (79.13 $52-913)

TYPED OR PRINTED NAME OF SIGAENG SANAZING UENBER, MANAGER, OR AUTHORZED REPRESENTATIVE Darytima Prona #

SIGNATURE:




