2004 LIMITED LIABILITY COMPANY

ANNUAL

REROR¥

DOCUMENT # L03000050430 .

1. Entity Name

RUSSELL W. LUCIA, LLC

A

Principal Place of Business

630 EAST CYPRESS STREET
TARPON SPRINGS, FL 34689

Majirlg Address

6F0|EAST CYPRESS STREET
T N SPRINGS, FL 34689

2. Principal Place of Business

k30 108t Ciypress Sheet

3. Mailing Address

©30 KOS 0y pRess Shreed

Suite, Apt. #, etc. r

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90116 Q22 ****55 00

AW oA WY wW O

NG D 0

S““ff"" #.etc. 02052004  Chg-LLC CR2E083 (10/03)

~ Cily & State City & State 4. FEI Number Applied For
ToRpn Speing s, "Heridal Ko n Springs Ua JO~-O45 32 Nor Applcable

32'?“0 gq uCgu fn‘t v :szzi‘.ﬂ 8 q Counstry 6. Certificate of Status Desired [3/ ?Z‘ggq;f:gm"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

A e e L P i T ARTELE . e © T o I - e |—Name ... e ———
LUCIA, RUSSELL W

630 EAST CYPRESS STREET Street Address (P.O. Box Number is Not Acceptable) P

TARPON SPRINGS, FL 34689

City | Zip Code
FL

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

the obligations of s@gistered agent.
L
SIGNATURE m&
. typed or pinted name of regi 1tk # applicabla.

3]5/e4

{NCTE: Registered Agant signature requred whes rensiatng}

bate

Filing Fee is $50.00
Due by May 1, 2004

' Make check payabio to
Florida Dapartment of State

B

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TE MGRM O velete Tme O Ctange L3 Avdiion
NAE LUCIA, RUSSELL W NAME ’
STREET ADDRESS | 630 EAST CYPRESS STREET STREET ADDRESS
GiTY-ST-2P TARPON SPRINGS, FL 34689 CiTY-5T- 21
e O petete TME [ Change () Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 7P
TE [ petete TITLE O crange (] Addhion
NAME NAME
. J_STREETADDRESS |_ . . e cmi s i+ s s - - ok e s fll L STREET ADDRESS - .- = R B £ - =
CTY-ST-29 CIy-§1-2p
TE 7 pelete THLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2p CITY-87-2°
e [ perete e [ cmange [l Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CrY-ST-2P CITY-§T-ZP
TME 7 pelete TME 3 crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T1-2P CITY-ST-2P -

11. I hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that 1 am a managing member or manager of the
limited tiability company or the receiver of frustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNAT!{IFIE:




