FILED

2004 LIMITED LIABILITY COMPANY Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000051632 04-26-2004 90044 040 ****50.00
1. Entity Name
CIRCLE Z RANCH OF FELLSMERE, L.L.C.
Principal Place of Business ; Maliling Address nus 3975‘
809 SOUTH ALBANY AVE 3 809 SOUTH ALBANY AVE 2 e
TAMPA, FL. 33606 . TAMPA, FL 33606 ",
. . '
i 1. #, elc. ite, Apt. #, otc.
Suile, Apt. #. elc Sulte, Apt. #,etc 04202004  Chg-LLC GR2E83 (10/03)
City & State ' City & State 4. FEI Numl@ ] 1 L', Applied For
(5;2 0 q q 6? Not Applicabla
Zip Country Zip Country 5. Cerlificate of Status Desred [ . $9-00 Additional
. e e e = . -Fee Required ., ...
=l @ - gz ==r = =56 Name and- Address of Current Registered Agent— = ~ 7. Name and Address of New Registered Agent
Name
SKOKOS, PETER Z
1819 MAIN ST, STE 610 Street Address (P.O. Box Number is Not Acceptabla)
SARASOTA, FL 34238
City FL l Zip Code
B. The abave named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agenl.
SIGNATURE
Signature, typsd of printed name of registered agent and titke it applicable. [NOTE: Registered Agen signaturs required when reinstaling) DATE
Filing Fee Is $50.00 _ Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 7 Deleta TITLE [ Change [ Addilion
NAME PALUZZI, PAUL NAME
STREET ADDRESS | 869 SOUTH ALBANY AVE STREET ADDRESS
CITY-5T-2IF TAMPA, FL 33608 CITY-ST-2Ip
TIMLE 3 Delate TIHE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-2IP ) . } - - Somr s
e .| - e Ologee e ' O ciiange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-S5T-2IP
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP B CITY-ST-2IP
TITLE 3 Deiete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE _ {JcChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2)p
11. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the imormati:cn
indicated on this report is true and accurate gfid that my signature shall have the same lagal effect as if made under oath; that | am a managing memher or manager of the
limited liabitity company cr the receiver or tryflee empowered to execute this report as required by Chapter 608, Florida Statutes. 9,( ;
*
S
SIGNATURE: _,&U‘/ Proey A mgusote '//‘?J[oy’ 2588
SIGNATLRE AND TYBED OTV'EW SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phong &
[ =




