2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000047336

1. Entity Name
MR. T'S SCREEN LLC

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90353 013 ****50.00

Principal Place of Business Mailing Address
8716 N MEADOWVIEW CIRCLE 8716 N MEADOWVIEW CIRCLE
TAMPA, FL 33625 TAMPA, FL. 33625
A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. EE| Number Applied For
= m 'TQDOO Not Appticabla
Zp Courtry Zp Country 5. Certficate of Status Desired 1] fg-gg Additona)
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
SMALL BUSINESS ACCOUNTING SERVICES
18017 N FLORIDA AVE. Street Address (P.O. Box Number is Not Acceptable)
129
LUTZ, FL 33549
City FL ! Zip Coda

8. The above namad 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 accept

the obligations of registered agent.

SIGNATURE

Signature, typad o printed name of registored agent and title if applicable. {NOTE: Registerac Agend signaturs racuired when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2004

Make check payabla to
Flotida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TIME MGR O oeleze TILE [ change [ Addition
NAME SOLLA, ANTHONY NAME

STREET ADDRESS | 8718 N MEADOWVIEW CIRCLE STREET ADORESS

CITY-§7-29 TAMPA, FL 33625 CIFY-ST-ZP

nne 1 Delete TIE [ Change [ Addition
HAME NAME

'STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-S51-7P

TILE 3 Detets THE O crange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CHY-S1-2P CAY-ST-ZP

TITLE [ belete TIRE O chage [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CifY-51-2P CITY-§T-ZP

TITLE ] Delete TIME [ Crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-5T-ZIP

TITLE [3 Delete TME [JChange [ Addition
NAME NAME

STHEET ADDRESS STREET ADORESS

CITY-53-2P CIY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the axemnption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampaowerad {o execute this repon as required by Chapter 608, Florida Statutes.

SIG NATl{EFr&nET% mﬁ%um MANAGER, Of AUTHORIZED REPRESENTATIVE 4\0@ \ Oq— Deyims Prone 4




