FILED
2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000003780 02-28-2005 90051 011 ****50.00
. 1. Entity Nams | .
9034-19, LL,C. . o ..
L _.A__Ai,-_‘_"‘-ﬂ:’ R e e l_} L » ll
_PAncipal Place of Business —7 "7 - —= 2" Mailing Address <o [T N o -
" 4314 HARBOR WATCH LANE -, - i 4314 HARBOR WATCH LANE ! T
LUTZ, FL 33558 " =i 2 ~¢roe » LUTZ, FL 33558 i SO AL S AT L
e S HIIHIIIIIIIINI\I\IIIHIII\IIIIWII\IIIl\II\I!HlIIIHIllIlIIIIIWIII[
Suite, Apt. #, ete. Suite, Apt. #, elc. 02142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. Nurnber Applied For
79 2lsed | Not Applicable
Zip Country Zp Country 5. Coertificate of Status Desirad g 55‘00 Additiona)
: Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name_ _

KLIMIS, GEORGE N . : o
27 EAST ORANGE STREET Street Address (P. i table)

TARPON SPRINGS, FL 34688 STOR0US TN,
B : PALM HARBOR, FL
Lo Ciry 34584 FL | 2P

8. The above named enuty submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida, | em familiar with, and accept

_ the obligations of rev agent. /
smw._ﬁ’une N -—:77 /-Q cd i L({YQS

rature, xﬂmu printed neme of uomefa ‘agent and lite i applicabla. [NOTE: Regisiered Agant signature required when reinstating} DATE
<8 TFiling Fee s $50.00 TV 9 Make check payable to
s 1444, "Due by May;1, 2005 T VUL R . Florida Department of State
s S d L L s M
g, e e — W _MANAGING MEMBEHSI_MANAGEHS i 10. ADDITIONS /CHANGES
TIME MGR O pelete me - | O change [ Addition
wmme, .| .DIFANTE, DOMENIC NAME
STREET ADDRESS | 4314 HARBOR WATCH LANE STREET ADDRESS'
CITY-ST-2IP LUTZ, FL 33558 CITY-ST-2IP
TILE O gelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-§T-21P CITY-ST-ZP
TILE O pelete TILE [ Change [ Addition
NaME | NAME
STREET ADDRESS | Mk © § sTHeeT anpRESs-| - — P S
ciy-§1-1p CITY-ST-2P
TILE O velete TILE [ Change  [J Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY.S1- 7P CIfY-ST-2P
TITLE O pelete TITLE [ Change £ Adadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-ZP
TIME 0O Detete TILE [ Change [T Addition
NAME e '
STREET ADDRESS STREET ADDRESS -
CITY-51-ZP CITY-ST- ZIP

11. | hereby certily that the information supplied with this filing does not guality tor the exemption stated in Section 119,07(3)(i). Florida Statutes. | further cetify that the information
indicatad on this report is rue and accurate and that my signalture shall have the same lagal elfect as il made under oath; that | am a managing member or manager of the
limited liability company or theyeceiver or lrusx%vered torbxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7~/ W/OJ 83 240-c867

SIGNATURE Au{bfsn OR PRINTED NAM[ GPSIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Carytame Phone #




