2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 103000038692

1. Entity Narme

FILED
Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90332 Q30 ****50.00

THE CORA B. STACY, LLC

Principal Place of Business

11726 LUPSEY RD.
TAMPA, FL 33618

Mailing Address

11726 LIPSEY RD.
TAMPA, FL 33618

24040521 )

(T T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, efc. 03132004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Ao~ 62 F1T7EC Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired (] 55'00 Mdm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -

ANDERSON, PATRICIA
11726 LIPSEY RD.
TAMPA, FL 33618

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

City

FL | Zip Code

8. The above named entily submits this statement for ithe purpose of changing its regisiered office or registered agent, or both_in the State of Horiga. | am familiar with, and accept

the obfigations of registered agent.
W i elo 4 ,
DATE

e, typed or prvded name of regisiered agent and tite f appicabie. (NOTE: Aegistered Agent signature requred when renstatng)

SIGNATURE

Filing Fee is $50.00

Due by May 1, 2004
9. MANAGING MEMBERS/MANAGERS I 10. ADDITIONS JCHANGES
L MG K 0O oesete e Clchange [ Adcition
NAME tATRIc A ANDERSON NAME
SRETARESS | (1726 LIFPSEY KonD STREET ADDRESS :
ov-s-zp |rAmaen FC 33607 Ch1y-S1-2P
TLE O petete TLE O change [ Acdition
NAME - NAME
STREET ADCRESS STREET ADDRESS
CITY-S1- 2P CITy-s7-2p
TME [ petete TME O change [ Adition
RAME —— == < —_—— - N - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ly -si-2F
T [ etete ATE [ change ] Adviion
HAME J ts
STRFET ADDRESS STREET ABORESS
CITY -ST-7P CIy-sy-2IP
TLE [ etete TILE Cdctange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIrY-s1-ZP
TE 1 Detete TE O cnange [ Aadition
NAME NAMIE
STREET ADORESS STREET ADDRESS -
CTY-ST-2P CAY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.67(3)(i), Florida Statules. | fusther certify that the information -,,
indicated on this report is true and accurate and thai my signature shafl have the same legal effect as if made under cath; that | am a managing member or manager of the ¢

limited fiability company of the receiver or Irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: TDM (Do d e opre 4/ /o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGNG MEMBER, MANAGER, OR AUTHORIZED RE PRESENTATIVE Date




