2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 02, 2004 8:00 am

..

DOCUMENT # L03000037689 Secretary of State
;éé“x“"'i_”z'g 08-02-2004 90116 019 ****50.00
Principal Place of Business Maiing Address
12399 BELCHER ROAD S. 12399 BELCHER ROAD S.
160 160
LARGO, FL 33773 LARGO, FL 33773
2. Principal Place of Business 3. Maif; ress
12599 Belcher BoadS . %5.0 . 10382 )

?anﬁpl. #, et Suite, Apt. 4. elc, 07162004 Chg-LLC CRZE0S3 (10/03)

Cil ) ji o Number i or

a0 , FL 33773 a0 , FL Y 147¢ 151 N oghead
zp - ¥ ntry Zip - - N .
%’3..”1 ;;Bmd(bs '”33-1-?‘3 m/h‘; S. Ceriificate of Status Desired [ g%ﬁ;‘?ﬂ
6. Name and Acdress of Currenit Registered Agent 7. Name and Address of New Ragistered Agent
BRINKWORTH, KEVIN" ,
12399 BELCHER RO‘AD 5. i Streel Address (P.C. Box Number is Nt Acceplabilo)
160
TAMPA, FL 33773
City FL | Zip Code

ing iis registered office or registered agent. or both, in the Siaie of Florida. | am famifar with. and accept

Ll .SIGNATURE _ﬁ
T

“"“’s.fmw 8, 2004

9, . MANA.GING MEMBEFS [MANAGERS 10. ADDITIONS JCHANGES
mEe | MGRM ) O Deee THE Otnge [ Additon
NASE BRINKWORTH, KEVIN AN
STRECTADGRESS | 12399 BELCHER ROAD S. SUITE 160 STREET ADORESS
oy -st-ap LARGO, FL 33773 CIY- ST-29 i
HLE 3 peiate THE [1Cage [ Additios
HAE KA
SIREET ADDRLSS STREE! ADDRESS
£r1y-SF-2P oY -ST-3P
miE O peiee e Clclarge [ Addition
amy NALE - .
STREFT ADDRESS STREET ADDRESS
oIY-EF- AP CEHY-ST-4F
AmE O Deete me Ocrse Ao
NAME KAME
STREET ADORESS STREET ADDRESS
STy ST-2P GITY-ST-2P
Eiils [J pete AIE Otmree {7 Additio=
NAVE RAME
SIREEY ADDRESS STRLE? AIDRESS
oyr-stope., | .. ETY-ST- 1P
M . O beiets TLE ] Change [ Addition
IR e o HAME:
smtmisé i STREE? AJDRESS
VSR IR e | e e e e CHY-ST- 2P

11 Iherebycemfymalmemrorm;on wpphedw:lh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. t further certify that the information
ndicaled shall have the same kgal effect as if macde under cath: that | am a managing member or manager of the
this report as recpsired by Chapter 608, Forida Statutes.

on this report is true and accurate and that rity
#miled liability company or the recewer or insstes empowered 1o exs

SIGNATURE:

Z/z//d)/ ?71-1:3:[2.2_'(

SIGNATURE AND TYPED ORFPRINTED NAKE OF SIENING MANAGENG MEWEER,




