] ‘i

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT(AR)

DOCUMENT # LO3000045566

1. Entity Name
NOTORIQUS, L.L.C.

Principal Place of Business

2225 5. DALE MABRY
TAMPA FL 33629

Mailing Addrass

2225 S, DALE MABRY
TAMPA FL 33629

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt, #, eiC.

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90042 029 ****50.00

(Il

I

il

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
T~ 90-0124838 Not Applicable
Zp Country dp Couniry 5. Certificate of Status Desired 1 ?ese-gg; l’;?;‘ri““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . *
KANIA, KARIE KQNQ; Kﬂ‘f{b
1451 0 ’(:ORKWOOD DRIVE Streg] Address {P.0O. Box ke iS/g)I Accepiab) r/\
TAMPA FL 33626
’W =" |
il FL | 33% 29

8. The abave 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 ac'cept

the obligatjons of/pgastered agent

0, y,

Kacie, Koniao

H/ 29 o5

SIGNATURE
‘Sgnalure. typed of printed name of ragistarad agani and tile t appheable {NOTE Ragsiarad Ageni signatuia requirad when rainstating) DATE)
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TTLE mé, 2_m lE”L(ange ] Addition
NAME KANIA, RICK RAME Kapia., R
STRELT ADDRESS | 14510 CORKWOOD DR. STREETADORESS | D2 A4 S . Dyale Maler H’"‘a'
CiY-ST-2P | TAMPA FL 33626 CITY-ST-7P —T—ﬂ/hu[) a, FL 3 A ~
TMLE <y elete e maé 2 hn Ol changz  [¥ition
NAME Anthve; NAME Parecelo, Vm'
STREET ADDRESS | j3 X3S - le STREETADDRESS | B 335~ 5 . ‘ba,f e ‘or {-)’W‘af
CITY-ST-7P LL-336248 . CITY-ST-2IP ’T'a,mpﬂ F’L 3 ‘5(’ .
TILE ! O osiete e ma e n [ Change  [Trdition
NAME - T NAME Romite, San
STREET ADDRESS STREETADDRESS | 23 &~ 5 641 "3 h‘u'a,
CITy-SI- 2P CiTy-51- 2P W p L .354 99
TITLE 3 Delete TITLE 7] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE ] Celete TITLE [] Change [ Addition
NANE NANE
STREET ADDRESS STREET ADDRESS
CIY-S1- 2P CITY-SI- 2P
TITLE O Delete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CITY-S1- 2P

11. i 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 stgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or th? receiver or Fustee empowered to execute this report as required by Chapter 808, Florida Statules

SIGNATURE:

’7//5’/0 5~ (&3 )57/ -4200

SIGNATUFI(AND TYPED OR PRINTED NAME OF SMGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Davllrne Phone #




