- FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000051671 05-02-2005 90097 026 ****50.00
1. Entity Name
20FM, LLC
Principal Place of Business Mailing Address
5487 JET PORT INDUSTRIAL BLVD. 5487 IET PORT INDUSTRIAL BLVD.
TAMPA, FL 33634 TAMPA, FL 33634
P RS A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEt Number Applied For
58-2510959 Not Applicable
Zip ] Country Zip Country 5. Cenificate of Status Desired O ?ggg :h‘f':;m"al
6, Name and Address of Current Registered Agent ) 7. Name and Address of Now Registered Agent ~ — -

Name
HODGES, GEOFFREY T

905 SHADED WATER WAY Street Address (P.OC. Box Number is Not Acceptable)

LUTZ, FL 33549

City FL | Zip Code

B. 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 cf registered agent.

SIGNATURE
Signature. Iyped or printed name of registered agent and tile i apphicable (NOTE: Registered Ageni signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM Enele]g TITLE ma,m.,cé)e [ i [ Change ﬁAddilion
NAME HODGES, GEOFFREY T NAME Erav MasolinG w4l
a .
STREET ADDRESS | 5487 JET PORT INDUSTRIAL BLVO. se aooness | < 4% 7 Jet flck ludostrial Blud
Om-ST-2P | TAMPA, FL 33634 oITY-§T1-29 ’Tw«‘pa;, FL 33L3Y
TITLE [ elete TTE O Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CY-5T-2P
TLE ] Deiete TME [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-§7-2P
TITLE 1 Delete TITLE . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-S1-21P
TILE O telae TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-ST-2P
TILE O Delete TILE O Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

lify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; thal | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

e ——

11. | hereby certify that tha information supplied wit
indicated on this reporpfesue and accurate a
limited liakility compafy or jha receiver or tr

SIGNATU

E-
WMED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




