2004 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y
Secretary of State

DOCUMENT # L03000051700

1. Entitly Name
E & D REAL ESTATE, LLC

03-15-2004 90432 Q02 ****50.00

Principal Place of Business

9170 HIGHLAND RIDGE WAY
TAMPA, FL 53647

Mailing Address

9170 HIGHLAND RIDGE WAY
TAMPA, FL 53647

24021039

2. Principal Place of Business 3. Mailing Address

LKA A ORI

Suite, Apl. #, elc. Suite, Apl. #, etc.

Mar 15, 2004 8:00 am

03102004 Chg-LLC CR2E083 (10/03)
Cily & Stale City & State 4. FEI Number Applied For
S>O0-0Y7P27S Not Applicatle
Zi f Zi Count it
P Country ® ountry §. Cetificate of Status Dasired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

—————— . - w e e e o m— -

RILEY, STEVEN P ESQUIRE
4805 WEST LAUREL ST.

Street Address (P.O. Box Number is Not Acceplable)

SUITE 230
TAMPA, FL 33607

City

FL I Zip Cade

8. The above named entity submits this stalemenl for the purpose of changing ils registeted
\he obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signalure., typed of pINeY name Of registered agent and it il appiicable.

(NOTE: Registerea Agent signatura required when reinsiating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

HiLe MGMR [ pelete THLE [ Change [ Addition
NAME GLEASON, EDWARD J PRES NAME

STREETADDRESS | 9170 HIGHLAND RIDGE WAY STREET ADDAESS

CI3Y-S1-2IP TAMPA, FL 53847 CITY-51-21P

TLE MGRM O delete TITLE [ change [ Addition
NAME GLEASON, DAWN V.P, HAME

STREET ADDRESS | 9170 HIGHLAND RIDGE WAY STREET ADDRESS

QITY - ST-2IP TAMPA, FL 53647 CITY-S1-2IP

TINE : [ Delete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P . - - st | - -

TITLE [ pelete” TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP CITY-ST-2IP

TILE [ pelete TITLE [ Change  [_] Addition
NAME . NAME

STREET ADORESS ’ STREET ADDRESS

CITY-5T-2P CITY-5T-2P

THLE [ pelete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ly S1-ap /) CITY-51-2IP

11. I hereby certily that the inlorfation supplied with this filing does nol quality lor the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report islirge and agoyrate and Lh

limited liability company o

nature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
execule his report as required by Chapler 608, Florida Statutes.

/204 71399/ 7557

SIGNATURE:

SIGNATURE AND TV}EO OR PRAINTELD NAME ySIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone #




