e

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (ARB) ...

FILED
Apr 09, 2004 8:00 am

e

DOCUMENT # LO3000056205

1. Entity Name .

CHANGE PROPERTIES, LLC

ecretary of State

03-12-2004 90227 018 ****50.00

Principal Place of Business

15412 HEATHRIDGE DRIVE
IéMPA FL 33625

Mailing Address

TAMPA FL 33625
us

15412 HEATHRIDGE DRIVE

JIVUUV S s

2. Principal Place of Business 3. Majling Address

LA A AT

Suite, Apt. #, eta. Suite, Apt. #, etc.

TAMPA FL 33625

-

MOORE CRZEUSS (11/03)

City & State City & State 4. FEI Number Applied For

; 2.0- 050 %300 Not Applicable
. op Gountry e Country 5. Corificate of Staws Desred [ 99-00 Addionat
Fee Required
6. Name and Address ot Current Ragistered Agent 7. Name gnd Address of Naw Registered Agent
Name

. — B A e Pt T g T e e e v, o e = Y ey e | ciiae gt e e - g i — et F bl i et —
g=.;w._.4$50 4§23F?EEAE1B;RIDGE"DHIVE* et e | - Slreet Address (P.O-Box Number is:Not Acoceptabia)s - - s st s 3

City

FL Ep Code

the obligations of registered agent.

8. The above nameg entity submits this statement for the purpose of changing its regislerad office or registerad agent. or both, in the Siate of Flonda. | am familiar with, and accept

SIGNATURE
Sipnalr, iped o PIOLed name of reg agert and pite it {NOTE: Rogitierad AQant STNanIe requued whon renstang) DATE
u |
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
Tme MGMR 0O detere TME [ change  [] Addition
RAME COX, ROBERT NAME
STREET ADDAESS | 15412 HEATHRIDGE DRIVE STREET AODRESS
GITY-51- 2 TAMPA FL 33625 CiTY-ST. 29
TLE 3 oelete TILE [ change [ Additien
NASE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ciy-51-2
e £ Detete PME e _ . Olcnange [ Agation
NAME ’ NAME .
SWEETADDRESS | - .. ) . STAEET AGDRESS . . e -~
L N A oS . e e memp i
TmE [ Opler mE Ol Change [ Adastion
NAME NAME '
SIREET ADDRESS STREET ADDRESS
CHY-ST-2P cY-s1-2P
wIE . O pelete IILE [JChange ] Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-27 CITY -ST-20P
TTLE €3 Delete TWiILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2P ’ CITY-ST-2P 1

indicaled on this report is true and
limited lizbility comparny or,

SIGNATURE:

11. | hereby cerlify that the information suppiied with this filing does not qualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
ccurale and that my signature shall have Ihe same legal effect as if made under oath; that | am a managing mernber or manager af the
tee empowered to exectte this report as reguired by Chapter 608, Florida Statutes, .

329k avd i OB

SIGNATURE AND TYPED O#f PRINTED NAME GF

A, OR AUTHOMZED REPRESEMTATIVE

Date Dingime Frooe #




