2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 08, 2004 8:00 am

LO3000047571
DOGUMENT # ecretary of State
DAVID TERINO. LLC 04-08-2004 90276 050 ****55 00
Principal Place of Business Mailing Address
9350 KENTON ROAD . 9350 KENTON ROAD -
WESLEY CHAPEL FL 33544 WESLEY CHAPEL FL 33544
1200 N. Nebrasto ot
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
Cny & State City & State 4, FE| Number Applied For
FL 0’ 04'9\ “04’? Not Applicable
5 5 (d { a [Lp’(t?‘g f_‘:’: _ » Zip Counlry 5. Certificate of Status Desired ?g'gg‘ S:i:;tional
6. Name and Address of €urrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
?glE‘lH\bEE%TKE&q'TWSTREET Street Address (P.C. Box Number is Not Acceptabtle)
TAMPA FL 33606
City FL Zip Code

8. The above 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 accept
the obligations of registersd agent.

SIGNATURE
Signature, typad or printed name of registerea agent and tite if apphcabia. {NQTE; Fegistered Agent signature raquired when reinstating) DATE

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS ! CHANGES .

TITLE MGRM 1 Dtete TI7LE ' [JChange [ Addition

NAME TERINQ, DAVID NAME '

STREET ADDRESS {9350 KENTON ROAD STREET ADDRESS

CiY-ST-2F  |WESLEY CHAPEL FL 33544 CITY-S8T-ZIP

TMLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 2 Dalete TITLE [ Change [T Addition
Y e R : - HAME - s = A Eoen e e

STREET ADDRESS - STREET AGDRESS

CITY-5T-2IF CITY-ST-2IP

IMLE O Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§7-21P

TLE - O pelete TTLE 1 Change ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ' CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execuje this report as required by Chapter 608, Florida Statutes.

i
) #@/0/% 35258 F AT

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF




