2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # 103000054977 Apr 21,2005 08:00 AM

1. Ently Name — Secretary of State
PHILLIP J. CLARK, ARCHITECT, P.L.

Principal Plage of Business Maiting Address

14015 WOLCOTT DR 14015 WOLGOTT DR :
2. Principal Flace of Business ~ | 3. Mailing Adidress
Suite, Apt #, sic, - Suite, Apt #, &tc. : i1st MOORE CR2EDB3 (10/04)
City & Stave — = | ClyaStts 4. FEI Number Appliad For
84-1633155 Not Applicable
Zp Country ap Country 5. Certificate of Status Desirec | $5.00 additional
Fee Required
6. Name and Address of Currenl Régistered Agent ) 7. Name and Address of New Registerad Agent
o o B Name
MILLER, RANDELL M :
315 § HYDE PARK AVE Street Address (P.0, Bax Number is Not Acceptable)
TAMPA FL 33608 -
City FL Zip Cade

8. The above named entily sUbmits this statement for thé purpose of changing its registered office or registered agent, or Both, in the State of Florida. Tam familiar with, and accept
the chiligations ¢f registered agent — e

. SIGNATURE

Siqnatyra, typad of priniad nama of regisiared ageri and s  applicatts NOTE Ragislared fgent signature raquirsd when reinstating] BATE

Make Check Pay%ble to F_iorida De
Pue By May 1, 2005

[} = MANAGING MEMBERS]MANAGERS Po. ADDITICNS ! CHANGES

Tt [ e ' - T pelets TITCF ’ [Jchange [ Addition
NAME CLARK, PHILLIP J NAME | ii"![iﬂEiUﬁZ!}"Bﬂ

SIRFET ADDRESS | 14015 WOLCOTT DR STREET ADDAESS PRl EEry) i B

av-s-IF | TAMPA FL 33624 A Gr-3TF D421 /05-RO043-015 50,00

ne 7 Detete e o o [ Change [ Adiftion
NAML NAME

SIRELT ADORCSS STREET ADGRESS

CITY-S1-2IF GITY-51-2F

e - - T Deiete” Tie [ Cange [ Addition
NAME NAME

STREEY ADCRESS Gin[t1 ADDRLSS

Ty S1- 2P o — Ty 178

e T ’ I Getele” me [JChenge  [) Addition
NAMFE NAME

SIRTFT ADBRESS STREFT ADDRESS

Gry-§1-2P ' LIV 5T 2P

it o S [J Delete Ty - ' [ change ] Addition
NAME MAME

AIRFFT ADDRFSS STREET ADOREES

Cary- ST-7p CiY-ST-4IP

NILE - ) 3 Delete g 1 Change ] Addillon
NAME NARAE

SIRETT ATDACSS SPRLET ADDRFSS

Ciry-ST- 2P ZNy-51-2P

11. | hereby certify that the info?rﬁation supiaiiéa with this fiing does nat qualify for the exemption stated in Section 119.07{3)7), Florida Statutes | further certify that the information
inciicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver ar trustee empawerad to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE:

SIGNATURE AND MANAGING MEﬁiBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrne Phoss #




