2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 28,2004 8:00 am

DOCUMENT # L03000051782

1. Entity Name

LATILELLC

P ———

ecretary of State

04-28-2004 90064 008 ****55.00

Frincipal Place cf Business

201 E. ROBERTSON ST.
BRANDON FL 33511

Mailing Address

201 E. ROBERTSON ST.
BRANDON FL 33511

Suite, Apl. #, etc. Suite, Apt. #, ete. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Apptied For
SA-RAYD LFGI R Not Applicabie
Zi Count 2 Countr . i
® Ly P . 4 5. Certificate of Status Desired & $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . 7 e - .
T WYATT, KENNETH'L - T P
Street Address (P.0. Box Number is Not Acceptabl
201 E. ROBERTSON ST. red (0. Box Numberis Not Acaéplable)
BRANDON FL 33511
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its rEQISlE(Ed office cor registered agent or both, in the State of Florida. | am familiar with, and accept
the abligations of reqistered agent.
SIGNATURE :
Signature, typad of primed name of registered agant and tile it applicabls. {NOTE: Regslerad Agant signature raquirad when reinstating} DATE
9. MANAGING MEMBERS /MANAGERS 10, ' ADDITIONS/CHANGES
TITLE MGRM ] pelete TITLE [ Ghange [ Addition
NAME WYATT, KENNETH L NAME
STREET ADDRESS | 201 E. ROBERTSON ST. STREET ADDRESS
CITY-ST-ZP BRANDON FL 33511 CITY-§T-20
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ pelete TITLE [ change  [T] Additien
NAME Lo S NAME: o —|o— - e mr o mes e e e T e
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-87-2IP
TITLE T pelete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2IP CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-S3-2IP
TILE 71 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Kewern L WAz r*“—%/ z/! Bemg)3 £26-3472 H2

SIGNATURE-AND TYPED OR PRINTED NAM

F SIGNTG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




