2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 05, 2004 8:00 am

DOCUMENT # L03000042594 ecretary of State
1. Entity N
ity Tame 04-05-2004 90500 018 ****50.00

TEMPLE BOY, LLC
Principal Place of Business Mailing Address
4115 W. SAN LLHS ST. 4115 W. SAN LUIS ST. i
TAMPA FL 33629 TAMPA FL 33629

Suite. Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E083 (11/03)

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

2-0 - 035‘79 8 O Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ fi'ggqﬁfféﬁma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- Name . L. I . i - — “ —

— - - e - -

EHDSEC\” SS-I'AEE’-II_AUII\ISIES\JI' ' Street Address (P.Q. Box Number is Not Acceptabie)

TAMPA FL 33629

City FL Zip Code

8. The above named entity submits this statement for the purpase 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
Signature, typed or printed name of registered agent and title i apphcable. {NOTE: Registerad Agent signature reguired whan reinstating) DATE

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

Lt MGRM O oelete e [ Change [ Addition

NAME ELDER, STEPHANIE J NAME

STRECT ADDRESS (4116 W. SAN LUIS ST. STREET ADDRESS

CITY-Sh 2P TAMPA FL 33629 CITY-ST-2IP

FITLE O Delete TLE E Tdchange  [J Audition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE . L] Delete TIE [C] Change [ Addition
-.HAME | ——mm——r R m—— o - = T = Y ——— - ~ NAME . = . -_— - e e e - —- - — — — = -

STREET ADDRFSS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TRE [T petete TIME [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TITLE O oelete TIE [3Change  [] Addition

NAME - ) NAME

STREET AODRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2F

TLE ] Delate TITLE ] Charge  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-ZiP

11. | hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar frusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QJZA/ZMA/)E&@C STEP;-iAmE,J ELDES 4/7,/04 / 8!3)805 -0750

SIGNATURE AND TYPED OR PRINTED NA# MEMBER, . GR AUTHORTZED REPRESENTATIVE Date . Diytme Phone &
rd




