2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # L03000038882 ecretary of State
1. Entity Name
H.N. POLINSKY & S. PAUL REALTORS, LLC 04-30-2004 90079 005 ****50.00
Principal Place of Business Mailing Address
690 ISLAND WAY 690 |SLAND WAY B ———
#305 #305
CLEARWATER, FL 33767 LS CLEARWATER, FL 33767 US
1]

Pt g I ISR A

Suite, Apt. #, etc. Sulle, Apt. #. etc. 04222004  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

X %5 ~ /0 3ﬂ P’J 7 Not Applicable
Zip Country e Country 5. Centificate of Status Desired O ?ese.geoq Sicgtional
s . .6. _Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ T T T[T Name ¥ — S e e —— —_—
POLINSKY, H.N.
690 ISLAND WAY Street Address (P.Q. Box Number is Not Acceptable)
#305
CLEARWATER, FL 33767
City FL Zip Code

8. 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 accept

the obligations of registered agent.

SIGNATURE

?

Signalure, typed or printad name of registered agent and titla it applicabla.

[NOTE: Registared Agant sigrature requirad when reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2004

( Mékejchep_k'.pdy'able o
Flotida Department of State

ADDITIONS /CHANGES

9, MANAGING MEMBERS f MANAGERS 10.
TITLE MGRM ] pelete TITLE [ change ] Addition
NAME POLINSKY, H.N. " NAME
STREET ADDRESS | 605 ISLAND WAY, #305 o STREET ADDRESS
CITY-5T-Zp CLEARWATER, FL 33767 ¢ CITY-ST-21P
TITLE MGRM 7 pelate TiTLE [JChange [ Addition
NAME PAUL, SUSAN NAME
STREET ADDRESS | 605 ISLAND WAY, #305 STREET ADDRESS
cIry-ST-2IP CLEARWATER, FL. 33767 CITY-ST- 2P
_TILE o —— .U petete TITLE- - ~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2IP
TITLE 1 Delete TIFLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-21P CITY-§T-2IP
TITLE O pelete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

11. | hereby certify that the information supplied with this fifing do

limited liability company or the receiver or tpustes
SIGNATURE: 2 //WW

not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
shail have the sama legal effect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes

(77)yq5 - T4

V/f i

LA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN,&EH. OR AUTHORIZED REPRESENTATIVE

Daytime Phore #




