. 2904 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 03, 2004 8:00 am

DOCUMENT # L03000044278 Secretary of State
1. Entity Name 03-03-2004 90151 028 ****50.00
KILLARNEY HOLDINGS, LLC
Principal Flace of Business Mailing Address
601 BAYSHORE BLVD, STE 650 601 BAYSHORE BLVD, STE 650
TAMPA FL 33606 TAMPA FL 33606
Suite, Apt. #. etc. Suite, Apt. #, efc. MOORE CR2E0B3 (11/03)
City & State City & State 4. FEI Number Applied For
54-2134092 Not Applicable
“ip Country ap Couniry 5. Cerificate of Staus Desred [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ _ ) . . Name
Chrac\es B Fueto
COCKEY' PRESTON O JR. Street Addrgss (P.O. Box Number is N cept Ie)
201 N FRANKLIN ST, STE 2200 Lo\ By ahore AN
TAMPA FL 33602 -
Ci le Code
o DO FL L \o
. The above na ubmits this gta m he purpose of changing its registered office or registbred agent, or both, in the State of Florida. | am tamnhar with, and accept
the cbligation of red agent.
SIGNATURE C\~or\es b F\M\\L 212110 L1
Signature, typed of printed nama Merecﬁgen and tte # applicable (NOT[ Registerad Agsnt signature reguired when reinstalng) DATE

0. MANAGING MEMBERS /MANAGERS 10. " ADDITIONS /CHANGES

e O Delate T N\oho.%v_ [ cnange  (ghaedition
NAME NAME Cranrifs b, Fu.r\\\. 0

STREET AUDRESS STREET ADCRESS | Lo bcx\phor( ad . O,

CIFY-5T-2 av-sezr [ Tawapo, FL Bb\OOkﬁ.

TITLE 03 Oelete TILE M(\ML(‘ O Change By adiion
o e JRCeey Meehon

STREET ADDRESS STREET RDDRESS | (3} Q;Q\’ shor Lﬁ\\?d Sie LSO

CTy-S1-2Pp CITY-ST-2IP 'T“ampo = '.’D‘D\o Dko

TME [ Delete TILE [ Change [ Addition
NAME = A - NaME  — —| <~ T S e e - -
STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

TMLE ' ] Delete TILE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Deiate TE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TIE O oelete TME [ ¢hange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qugdify for the exemption stated in Section $19.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate anggthat my signature shalf have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trust mpbwered to exegdte thiy report as required by Chapter 608, Florida Statutes.

SIGNATURE: / Crorles b Funl 9\;010‘1 (81%) 35) - 193]

SIGNATURE AND TYPED OH PRINTED MOF SIGNING MANAGING MEMIEQMA*GER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




