FILED

2005 LIMITED LIABILITY COMPANY Jan 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000057017 01-21-2005 90094 001 ****50.00
1. Entity Name
WILLIAM LIPSCOMB, LLC
Principal Place of Business Mailing Address
275 - 116TH AVENUE 275 - 116TH AVENUE
105 105
TREASURE ISLAND, FL 33706  US TREASURE ISLAND, FL 33706  US
T Pve  [596 00 Ave
K] t,Ax.#, tc. S'le.At.#.etc‘
uie. Api. #. el uite. Ap 01112005  Chg-LLC CR2E083 (10/03)
City S% ﬁlﬂ‘%ﬂ 4. FEI Number Applied For
. . N - ot Applicabla
${§ let2each, F e Beach, i 20-0533676 Not Appicab)
Zi Country Zip- Count . ; $5.00 Additional
pa %“1 O‘.D u S p3?>_1 O (0 .(D 5. Certificate of Status Desired O Pow Required
- B Namo and Address of Curreni Registerad Agent 7. Namp and Address of New Registered Agent
Nama
CHLAPOWSKI, PATTI BROWN
6680 GULF BOULEVARD . Street Address (F.O. Box Number is Not Acceptable)
ST. PETE BEACH, FL 33706
City FL | Zip Code
8. The abave named entity submits this stalement for the purpose of changing its registeraed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Sigratwre, typed of printed name of regestered agent and lite # apphcabla. (NOTE: Ragnatared Agens signature requred when mnslating) . DATE
Filing Fee is $50.00 : Make check payable to
Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
MLE MGMR O Deteta HITLE E¥thange [ Addition
NAME - LIPSCOME, WILLIAM NAME
STREET ADDRESS | 225146 TH-AVENUE-APT-405 sreEraiess [ 2270 W Lbn Aye
Y517 | TREASHREHSHAND FI—S3706 arstze {4 Rede Beach ri,- 2106
MLE ] ] Delete FNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE O Detete T [J Change (] Adgition
Nawte - NAME
STREET ADDRESS . STREET ADDRESS
ciy-S3-ap CITy-S1-2IF
TITLE O Delee FILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TMLE O petete TITLE [l Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§3-21F CITY-5T-212 . o
TILE . O oelete me .. » [ change [T Addilion
MAME NAME
STREET ADDRESS , STREET ADDRESS
CITy-S1-29 CITY-ST-2IP
11. | hereby certify that the information supplied with this filing doss not qualify for the examption stated in Section 119.07{3)(i), Florida Siatutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the sama legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.
sianature: /b o
SIGNATURE AND TYPED OR FRINTED NAWE OF SIGNYIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deta Daytimes Phone &




