FILED

2004 LIMITED LIABILITY COMPANY ae  Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000048515 L85 04-16-2004 90412 003 ****50.00
1. Enlity Name
611 ASSQCIATES, LLC
Principal Place of Business Mailing Address JaUVgra(
671 MAGNODLIA AVENUE 611 MAGNOLIA AVENUE
TAMPA, FL 33606 TAMPA, FL 33606
ST S A0 SR G A

Sulte, Apt. #, elc. . Suite, Apt, #, etc, 03162004 Chg-LLC CR2E83 (10/03)

City & Stale City & State 4. FEI Number Applied For

A0~0%A YLD Not Aeplicable
o Country zfp Couniry 5. Cortilicate of Status Desired [ gﬁgﬁfﬂw
- 6. Nanw and A of Current Registerad Agent . ) ) 7. Nama and Address of Now Rogistered Agent = - =" = — &5
|-Fings, ING— .- . LS ™solN B, BAANNAN
3732 N.W 16TH STREET Streat Address (P.O. Box Number is Nat Acceptable)
FT. LAUDERDALE, FL 333114132 | Gll MAGNOLIA AVENWE
‘ % TAmeA FL | 2%¢ot

8. The above named entity submits this stalemenit for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of regisiered agant.

SIGNATURE Mﬂﬂ 5 (rant  Tohr B. GEANAN ‘fp{:.ﬁ/ﬂ‘f .

Sigratars. tfifed or prinied nama of registacad agent nd Lite  eppiicabie. (NOTE: agialered Ageni sigr acruired when reinsmabog)
Vv g —
Filing Foo I3 $50.00 I, Make check payable to -
Due by May 1, 2004 ) Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
me MGR [J pelets e O Changs ] Addilion
NAME BRANNAN, JOHN NAME
StReet ADOResS | 611 MAGNOLIA AVENUE STREET ADDRESS
cny-gT-21P TAMPA, FL 33508 Ciry-S1-2P
TME MGR 3 pelote TIME [ Change [ Addition
NAME TUSHAUS, BRADLEY C RAME
STREEY ACDRESS | 611 MAGNOLIA AVENUE STREEY ADDRESS
CITY-$T-2P TAMPA, FL 33606 GTY-5T7-2F
TME [ Dekte TME O change [ Andition
. NAME 3 . B .o - _NAME - - - e — -
‘STREET ADDRESS STREET ADDRESS
CoY-53-2F CITY-ST-2IP
TILE 3 oetete Hne o ' T T T Othange OAddtion | T T T
NAWE NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2P - cire-$1-2P
me O Detete TME [Jcrngs [ Addiion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CITY-ST-28
TILE O Detete TILE * EJcChange - [2 Addition
NAME tT T B ) [T - o T
STREEF ADDRESS $TREET ADTRESS
CIRY-Y-ZP cnY-si-zP

11, ) heraby certify that the information supplied with this filng does not quality for the exemption stated In Section 119.07(3)(). Florida Statutes. | lurther certity that tha information -
—indicated on this report is true and eccurale and that my signature shall have the same iegal effect as it made under oath; that ) am a managing membeér or manager of the
limited Lability compary or tha recefver or lrustee empowerad to execute this report as required by Chapter 608, Florida Statutes,

Werr o (Artme——o /e (QrY A S1-24 1)

Mﬂiﬂﬂ OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Oty Phons #

T Son &, pRARAN

SIGNATUNB“E'&“

)



