2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 14, 2005 8:00 am

DOCUMENT # L03000042115
Eéggﬁaﬁ\%crﬁss SALES AND REALTY MANAGEMENT,
LL

Secretary of State

01-14-2005 90038 001 ****50.00

Principal Place of Business

1135 PASADENA AVE SOUTH #302
ST PETERSBURG, FL 33707

Mailing Address

ST PETERSBURG, FL 33707

1135 PASADENA AVE SOUTH #302

20001949

T

2. Principal Place of Business 3. Mailing Address
i ite, Apt. # .
Suite, Apt. #, etc. Suite, Apt. #, etc 01142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0324005 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. . _ o o - JName . et aas et i s
| GREGORY, JOHN — T :
6822 22ND AVE NORTH Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33710
City FL Zip Code

8. The above named entity submits this statement for tha purposa of changing its reqgistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinea ra-Te o! regsteran agant and titke f applicable.

{NQOTE: Registareo Agent signature requirad whan reinstating)

DATE

Filing Fee is $50.00 -
Due by May 1, 2005 . . L. .

Make check payable to
Florida. Departmeant. of Stata.

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Detete TITLE . W change 3 Addition
NAME LOGO, PATRICIA N NAME Luay, Pﬁ_r-',' VCTA M.
STREETADDRESS | 1135 PASADE N9 AVE S STREET ADDRESS § P A 2 So
crv-st-2p | SOUTH PASADENA, FL 33707 ovsrae | 40D ASAde.U “ v
TITLE . O velete TITLE [ charge [ Additien
NAME NAME
~ STREET ADDRESS STREET ADORESS
CiTY-S7-219 CI3Y-ST-2iP
TTLE L 7 Detete TITLE [ Change [ Addition
NAME NAME - ) '
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-7iP
TIMLE O Detete TILE [J Change  [] Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-5T- 7P CITY-5T-ZiP
TITLE ] Delete TiTLE O Change [ Addition
NAME : NAME . -
STREET ADDRESS . . STREET ADDRESS
CITY-ST7-2IP CITY-ST-ZiP
TILE : O Detete g [ Change [ Addition
NAMF, NAME
STREET ADDRESS STREET ADORESS
CITY -ST-21P CITY-ST-Zp

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. | further certify that the information
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 o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CP@EL(L@_) M- &%—» ] ///‘//Zouc/

SIGNATURE AND TYPED QR PRINTED NAME QOF SIGNING MANAGING MEM#. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Iiaytrr\u Prone ¥




