— - -

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - -

DOCUMENT # L03000057017

#1. Entity Name

WILLIAM LIPSCOME, LL.C

Principal Place of Business
275 - 116TH AVENUE:
105

{;E_;EASURE ISLAND FL 33706

Mailing Address
275 - 116TH AVENUE

105
l'l;gEASURE ISLAND FL 33706

FILED
. Apr 16,2004 8:00 am
ecretary of State

03-17-2004 90277 024 ****50.00

- W o o ———

2. Principal Place of Business

3. Mailing Address

Suile. Apt. 4, etc.

Suite, Apt. #, etc.

QT

MOORE CRZE083 (11/03)
City & State City & State %Numg Applied For
- 6 33 ‘0—1 ‘.ﬂ Not Applicabla
Zip Couniry Zip Country . . $5.00 additional
5. Certificate ot Staws Dasired [} Fee Required
6. Name and Addresa of Current Registered Agent 7. Hame and Address of New Registered Agent
Name

I

~nmn CHLAPOWSKI, PATTI BROWN
6680 GULF BOULEVARD
ST. PETE BEACH FL 33706

e T I U SN T

s R anmah e

- . e T T et e e

~Sireet-Address {P.Q. Box:Number.is Not Acceplable) - oer . arrememe oy om e e

et

City

FL [ 2ip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office ar regislared agent. or both, in the State of Florida. | am familiar with. and accept

the obligations of registerad agent.

SIGNATURE
Sigratur®. typed or printed? neme of reguilensd Agerd and (tte i Apphcabie, (NOTE: Rogntterad AGEnt $50kiors Teaudig when ransihng} QATE
9, MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TME MGMR ] Delets [ Change [ Addition
AL LIPSCOMB, WILLIAM )
STREET ADDRESS | 275 - 116TH AVENUE, APT 105 STREET ADDRESS
cIFy-S1- 71 TREASURE ISLAND FL 33706 CHTY-ST-2P
mE 0 Deiese nME Clthange [ Addition
N NAME .
STREET ADDESS | STREET ADORESS
CAY-ST-2P ' ConY-51-2P
Wt 7 Dedetz M a Change [ Addition
RAME o NAME
SEETADORESS | oo v o e e, GJMsEETRODRESS | L e e e e e s
B o R e T L1 S = = e e
THLE i 3 beiete TmE Ol Chage [} Addition
STREET ADORESS £ STREET ADORESS
G- ST-20 ) CITY-ST-2P
T O oglee e [ change - [ Addition
NAME NANE
STREET ADDAESS STREET ADDRESS
omy-ST-2P CiY-55-2P
Nz 3 Detete {113 [ change [ Addition
HAVE HAME
STREET ADTHESS STAEET ADDRESS
CIY-57-21 CIme- §T-2iP

11. i heteby certily that the information supplied with this filing does not gualify for the exemplion stated in Saction 119.07(3)(i). Florida Statutes. | further centify thal the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as it made under cath; that 1 am a managing mamber or manager of the
lirmited liabiity company or the receiver or trustee empowered o execule this rep;

SIGNATURE: Ww@w' =

raguired by Chapter 608, Florida Statutes.

SIGMATURE AND TYPED GR PRINTED m\@_ SIKUNG MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE

Dayirne Phone #

S—r”



