2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000043523

1. Entity Name .

INDIAN ROCKS BEACH, LLC

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90033 029 ****50.00

Fringipal Place of Business

402 APPELRCUTH LANE
KEY WEST FL 33040

Mailing Address

402 APPELROUTH LANE
KEY WEST FL 33040

2. Principat Place of Business 3. Mailing Address

i

il

I

Suite, Apt. #. efc. Suile, Apt. #, etc.

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number ¢ Applied Fer
Not Applicable
i Zi Count it
dp Country s euntry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e i S, - e e e e C e Name - - - F T LT VRN [

SIRECI, THOMAS J JR
402 APPELROUTH LANE
KEY WEST FL 33040

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registerad agent and ttie ! apphicable (NOTE: Registered Agent signatute Tequrad when reinsiating) bate
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM [ pelete TLE [l Change ] Additien
HAME SIRECI, THOMAS J JR NAME
STREET ADDRESS [402 APPELROUTH LLANE STREET ADDRESS
CITY-5T-21F KEY WEST FL 33040 CITY -ST-ZIP
TITLE MGRM {7 Delete TITLE [JChange [ Aadition
NAME SIREC!, MATTHEW R NAME
SIREET ADORESS | 1000 S HARBOR ISLAND BLVD., APT. 2105 STREET ADDRESS
CITY-ST-2tP TAMPA FL 33602 CiTY-ST-2IP
TITLE e e [ Delete ~E_TmE | . - . —we - -~ [J-Change  [] Addition
NAME - .___________ - 7_.._ﬁ — e = e - ~NAME . . S, IR . - - - ——— —
STREET ADDRESS Lot STREET ADDRESS
Ciy-ST-2IP Ciiy-ST-2IP
TITLE [ pelete TITLE . JChange [ Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-21P ,
TILE O catete TLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-71P CITY-57-21P
THLE [ petete TME [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP CITY-ST-2IP

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 Jegal effect as if made under oath; that { am a managing member ¢r manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

A/
hare= 299

SIGNATURE; = 2«

GNATURE AND TYPED DW NAME OFAdmNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

oY 0f 3o 290/2FF

Datg Dayiime Phore 4

-+
. .

p—— “t .t ap




