2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20,2004 8:00 am

DOCUMENT # L03000054607 ecreta Iy of State
e PROLLC 04-20-2004 90187 041 ****50,00
Principal Place of Business Mailing Address
7212 MAYDELL DR. 1212 MAYDELL DR,
TAMPA, L. 33610 S TAMPA Ft 33619 US
TP R 0 A
Sufie, ApL. #, efc. Suite, Apl. ¥, é1c. 04152004  ChgLLC CR2E083 (10/03)
City & Siate City & Stale 4. FEI Numbex Applied For
_ : 200549342 Not Applicable
4p Couniry ap Cauniry 5. Centificate of Status Desired O g: g?qmw

6. Name and Address of Cument Hegn:lered Agent 7. Name and Addren of New Registered Agent

NG, MELODY
1212 MAYDELL DR.
TAMPA, FL 33619

Narrm

Sreet Address {P.0. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity mbmlts this statement for the purpose of changing its registered office o registered agent. or beth, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatune, typed of printed name o ragesored agent and itle | appicable. {(NOTE: Repigiersd Ageni & ecured when

Filing Fee is $50.00

Due by May 1, 2004
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TE ) [ pelee TLE C1Cramge  Nfaddition
- e MQJ oO(V My
STREET ADRESS STREET ADDRESS
oY-ST-2P ci-51-2P 1212 Mdl/dé// 91‘ % P"F’&l FL 3 2 4 ?
e O oeete e MGRM [)Crange [ ocition
NANE NAME
STRECT ADORESS STREET RDORESS Eric C‘n 0/\’_‘9
cay-51-2P ov-s-z2 {590 5 Bum gide AVQ oM. Lac WF
TE 3 Cetete TIE M L-[ B Acdition
STREET ADDRESS ‘ - STREET ADDRESS j&'{,_&'d}’l W“ T,
o-51-2¢ w52 | 304 Wonolsidle Manpr T)r%mna,RB%zé}—
THLE 13 Detete TMLE cnange DMdmnn
NANE NAME
STREET ADJRAESS STREET ADDRESS
Y51 2P CIFY-ST-2P
TE [ petete THE O change  [] Astition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-BP CAY-S7-2°
TRE [ Deiete TLE JCrmge [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CoTY-S7-2P QnY-57-2°

11. i hereby certify that the information gupplied with this filing does nat qualify for the exemption stated in Section 119.07(3)D), Florida Statutes. | further certify that the information
indicated on this report is true ang/ficcurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manages of the
limited liability company or the regéiver or trustee empowered to execule this reporl as required by Chapter 608, Florida Statutes.

&%)

\ M@(Oﬂ[d Mq A‘Fﬁl 5 .7_004 423~ ~-3114

m*rfn)fwmmmumsf lwomm. AUTHORIZED REPRESENTATIVE Caytme Phone £

\

SIGNATUglg‘F




