2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000038483

1. Entity Name
C2FS-ST. PETE BEACH LLC

Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90003 013 ****50.00

Principal Place of Business

11300 FOURTH STREET NORTH, STE. 200
ST. PETERSBURG, FL 33716

Mailing Address

11300 FOURTH STREET NORTH, STE. 200
ST. PETERSBURG, FL 33716

2, Principal Place of Business 3. Mailing Address

mEn i

Suite, Apt. #, etc. Suite, Apt. #, etc.

01082004  Chg-LLC CR2E083 (10/03)
City & State City & State El e Applied Fo
3624318462 e
Zip Country Zp Country 5. Certificate of Slatus Desired O $5'00 Additional
—— - e e s . R — L ammee L — . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHADWICK, JAMES M ESQ

RENFROW & CHADWICK

11300 FOURTH STREET NORTH, STE. 200
ST. PETERSBURG, FL 33718

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

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE .

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, and acc

* Sigrature, typed of printad name of registered agent and e if applicable.

(NOTE: Registered Agant signature raquired when rainstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

~ADDITIONS /CHANGES

5, MANAGING MEMBERS / MANAGERS 10.
TITLE 1 Delete me MGRM - [ Change XX Add
NAME NAME Sembler, M. Steven
STREET ADDRESS STREETAODRESS 1 1 300 4th ST.,N., Ste. 200
ciry-ST-2P Giry-S1-2° __Bt, Petersburg, FL. 33716
TWILE O Detete TITLE MGRM [J Change XX Add
HAME NAVE thadwick, James M.
STREET ADDRESS STREETAODRESS 1300 4th St.,N Ste. 200

«;N., -

i ciy-51-2p : — VVCIT\:-STTZIP _Bt. Petersbu rg, FL 33716 _
MLE [ Deters TILE MCRM - [ Change 3R Add
HAME NAME Fleet ing Robert
STREET ADDRESS stREeTAcRESS 1 1300 4 1'1 St., N., Ste. 200
BITY-ST-20P ov-st-2¢ B¢, Petersburg, FL 33716
TILE [ Dalets ME MGRM [ change  Xf add
NAME NAME Chadwick, Harry R.
STREET ADDRESS SWEETADDRESS 11300 4th St.,M., Ste. 200
o-st- 27 orv-sriP Bt, Petersburg, FL 33716
e {1 petete TILE ) O change ] Add
NAME RAME . i
STREET ADDRESS | - . STREET ADDRESS . oLt Lt f
CITY-ST-21P 't GITY-ST-ZIP
me .. |- . L e o — .[O.Delete- e - e e e . . e+ —m ...l Change.. [J.Add
NAME . - .. - . - . - NAME — * S o oo . e L -
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIFY-ST-2P

SIGNATURE: br\ \c,éﬁg

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further cerify that the informatio
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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Daytime Phora #

Yoglet  207-577997

SIGNATUR! I Trkeo OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE
—‘ME:%J_@TEW. ick, Managing Member



