2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 21, 2005 8:00 am

DOCUMENT # L04000009006 “* ecretal Yy of State
1. Entity Nama 04-07-2005 90090 047 ****50.00
LICLAC, LLC 04-21-2005 90027 014 *****5 00
Principal Place of Business Mailing Address
2502 MISTIC POINT WAY 2502 MISTIC POINT WAY
- o TR R
2, Frincipal Place of Business 3. Mailing Address
Suite, ApL ¥, etc. Suite, ApL. ¥, alc. 15t MOOHE CR2E083 (10/04)
City & State City & State 4. FEIl Number Appfied For
o5 pINYI YL Not Appscable
Zip Country Zip Country 5. Ceriificate of Status Desvad [ ?:.ggquﬁ:ghnm
6. Name and Addrasse of Current Hegistersd Agont 7. Nama and Add of New Registored Agornt
Name
- ?ég?%’éﬁb%@gﬂél;bﬁr T — T T Street Address {P.O. ng Nu;nb;r; Vr;kr:tAccepVbaVb.le) ” ] e
TAMPA FL 33609
City Zip Code

FL

the obligations of registered agent,

8., The above namad entity submits this statemenl for the purpose of changing its registered office of registered agent, or both, in the State ol Flarida. | am tamibiar with, and accept

SIGNATURE -
Signatura, typed o prinieg narme of agent and Ll ¥ s s [NOTE- Reg:iniad Aganl $ignaiure 1aquivar] when immtalng} CATE
Y

g, MAMNAGING MEMBERS  MANAGERS 10. ADDITIONS f CHANGES

e MGR O oelete hil [ Dchange [ Acdition

NAME COMPANIONI, GEQRGE R NAME

SIREET ADDRESS | 2502 MISTIC POINT WAY STRLET ADCHESS

CiTY- 1. 29 TAMPA FL 33611 CITY-51- 2P

TIE (J Dence WILE- Dchange [ Acdition

NAME HAME

SIREEY ADORESS STREEF ADOAESS

QTY-§3-2P or-51- 2P

e [ pelete TILE O change [ Adeition

NAME NAME

.STREET ANDRESS J— SIRELT ADDRESS . — v ale
A CHY-SDP.  f L e IO . 1L L PRI S

TnE (] Detete e [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

orv-51-op oY-S3- 9 .

HILE [ Deter2 TmE [ change ] Aduition

NAME MAME

STREE} AGDRESS STRECT ADDRESS

GiTY-S1- 2P N CITY-51.20

TILE O pelete 1LE 3 change [ Aadition

NAME NAME

STREET ADDRESS | . - STREE) ADDRESS

erestare |- T e e on-sr-ze

indicated on this report is rue
timiled liability company or

SIGNATURE:

11. I'heraby certily that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fkrida Stanutes. | further certify that the information
rata and thal my signature shall have tha same legal effect as if made under oath; that | am a managing member o manager of the

ifer Of trustee smpowerad to execuls this report as requited by Chapter 608, Florida Stawies.

)13 82525%

SHINATURE AMND TVPED%#'}‘M OF SIGNENG MAMACING MEMBER, MANAGER, DR AUTHORLIED REPRESENTATVE
L

Y- 5 -0¢C

Dayleme Prons #

F



