/" 2004 LIMITED LIABILITY compAw

_ANNUAL REPORT . _

DOCUMENT # L03000053231

VENICE, FL 34292

1. Entity Name

TOM PARRETT, LLGC

Principat Place of Business Meiling Address
910 W YBOR 910 W YBOR

VENICE, FI. 34292

FILED

04-26-2004 90047 043 ****50.00

B ﬂlﬂ!lllll)l“lll

VENICE, FL 34292

2, Principal Place of Business 3. Mailing Addrass
Sulte, Apt. ¥, etc. Sulte, Apt. ¥, etc. 04192004 Chg-LLE CR2E083 (10/03)
City & State City & State 4. FE! Number Appliad For
0 ~ONF¥Ls < Not Applicable
Zip Country Zip Country . $5.00 additional
5. Certificste of Stetug Desirad 0 Pot Roquired
8. Name and Add of Current Registared Agent 7 Name .nd Addruss of Nﬂv Reglstarad Agent
- —— ——— : Nama T == == Y g~ ———
PARRETT, TOM
S1I0WYBOR™ ™ ~ —_ - — - Street Address (P.O. Box Number is Not Accepiabla)—— -

City

FL

En Code

" 8. The above named entity submits this statemant for the purpose of changing Its registered offiee or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrarxe, typad OF prinkgd name of tegistared ageni and ity § appicanty. {NOTE: Regiived Ageni SigTmlre reQisred when Isstabng) DaTE
Filing Feo I’ : Make check payable to = ° -,
Due by May 1,"2004 N FlorldaDeparhnentolStam ool
- .‘..-' L ‘ -.' ' \""" B ‘-. “"l . '. -.v;"a‘
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TaE MGRM O petete me [JChange [ Addition
e e Tom PARRETT At '
SIAEET ADDRESS | 910 W YBOR STREET ADDRESS
orv.size | VENICE, FL seide A2 5.5~ c1y-5-20
mE 7 Detate TME [ Crange  [] Andition
NAME WAME
STREET ADDRESS STREET ADDRESS
oy §7- 2P oTY-§7. 2%
TimE T Dsxse Ul ) chage [ Audition
Hamg RAME
STREET ADDRESS STRECT ADORESS
CrY-S1-2P CUTY-§1- 219
ame e e Cloete _ fme N _ . EI Crunne DAud!tlun_
HAME ) NAME T DR It it
STREE) ADDRESS STREET ADORESS
Crty-g1-aw CITY-5T- 2P
TE O oelen L6 OIcChange [ Addition:
NAME WAME
STREET ADORESS STREET ADDRESS
CITY-51.2P CTY-S1- e
TINE ) Deketz nnE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
aTy-§1-2P CY- ST

SIGNATURE:
SGNATUAE

bt =7~

11. | hereby carlify thal the information supplied with this iing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this rapert is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
fimited lability company or the recsiver or trustee smpowered Jo sxecuts this reporl as required by Chapter 608, Florida Statutes,

OR PRINTED HAME OF BIGNING MANAGING MEMBER. M

ATIVE

Daytinhdt Phone #

~ |

May 12, 2004 8:00 am
Secretary of State



