2004. LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) """" Feb 04, 2004 8:00 am

DOCUMENT # L03000047023 Secretary of State
1 tity N
PAIHRI ;Na'rrn;RPRISE SERVICES LLC 02-04-2004 90233 020 730,00
Principal Place of Business Mailing Address
737 PINELLAS BAYWAY #205 737 PINELLAS BAYWAY #205 -
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715
Suite, Apl. #. etc. Suite, Apt. #, elc. M
CORE CRZE083 (11/03)
City & Stale ) City & State 4. FE| Number Applied For
59327934 Not Applcable
Zp ‘ Couniry Zp i Country 5. Certificate of Status Desired O $5 00 Additionat
. Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
T i, T TS - - —n Name — . L L
?gﬁ?ﬁgﬂ%ﬂgﬁ%\?\lAY #205 Street Address (P.O. Box Number is Not Acceptable)
TIERRA VERDE FL 33715
City FL Zip Cede

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

SIGNATURE
Signature, typed or printed natme of registered agent and tile f apphcatle, (NCTE: Ragisterad Agant signhature reguirecs when re.ngtating) DATE
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 pelate TITLE [Jchange [ Addition
NAME CUTTS, NICHOLAS S NAME
STREET ADDRESS | 737 PINELLAS BAYWAY #205 STREET ADDRESS
CHTY-5T1-2IP TIERRA VERDE FL 33715 CITY-ST-2IP
TILE O pelets TITLE [ crange [ Audition
NAME . NAME
STREET ADDRESS STREET ADDRESS
- CITY-5T-2IP CITY-ST-2IP
TiIE (1 petete TIE (Hchange [ Addition
NAME =7 o Tt e - - il NAME— e e i e —— R e ——
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ciy-Sr-2IP
THE [ pelets TITLE O onange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP ) CITY-ST-2iP
TITLE 1 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-ZIP ' CITY-51-2IP
TiTLE O Dalete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-S7-2IP CiTY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 shafl have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver ortrustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

A

'SIGNATURE: _//.4 d e m’ or/,,zv/oc# (727) 86745 7/

SIGNATURE ARD FYPED QR PRINTED NAME OF SIGNING MMAGING ﬁE‘ABER MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayhme Phane 4




