FILED
ANNUAL REPORT

2005 LIMITED LIABILITY COMPANY Aug 15, 2005 8:00 am

DOCUMENT # L04000013025 Secretary of State
1. Ensity Name 08-15- HHHESS,
TOM EWELL STUCCQ, LLC 2005 90035 007 3900
Piincipal Place of Business Mailing Address
138 DAVISON AVENUE N.E. 138 DAVISON AVENUE N.E. Raded b &
ST. PETERSBURG, FL 33703  US ST. PETERSBURG, FL 33703  US
s g o TR0 RN TR
_wARAre Sar1&
Suite, Apl. #, eic. Suite, Apt. #, elc. 06282005 Chg-LLC CR2E083 (10/03)
City & State City & Siate 4. FEI Numnber Apptied For
Sﬂ/ 7 A 5[4/ 7 e— é O - O 7#9620 Not Applicable

Zp Courtry Zp Country ificate of Status Desired X $5.00 Acdtionai

Spme | Swme Surp e | Sange [P Foo Roguired
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name S

EWELL, THOMAS C 2.9 1 €
138 DAVISON AVENUE N.E. Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, Fi. 33703

Srre

T Samne FL[F3 703

8. The above named entity submils this stalerent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent \
SIGNATURE _ \ \

Signatire, fyped or primed name ! regmstenes agent and tie § appicabie. (NOTE: Regrstered AQent SONAMUNE requred when renstaing) CATE
Fillng Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Departmeni of State
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 cetete TIME [ Change [ Addition
NAME EWELL, THOMAS C NAME
STREET ADDRESS | 138 DAVISON AVENUE N.E. STREET ADDRESS
erv-s1-2¢ | §T. PETERSBURG, FL 33703 CITY-§T-2P
TLE O pelete TITLE Ol change [ Adeition
NAME RAME
STREET ADDRESS STREET ADORESS
CTY-§T-2P CITY-§T-2P
ILE [ Delete niLe (I change [ Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CiTY-5T-2P
MLE 7 Delete HILE [JCrange  [J Addisian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§F-2P CITY-ST-2PP
e {7 pelete TLE [ crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-51-21P

11. | hereby certify tha! the information supplied with this filing does not qualify for the exemption stated in Section +19 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accuraig and that my signaiure shall have the same legal effect as if made under oaih; thal | am a managing member or manager of the

limited liability company or mj%te empowered 10 execute this report as required by Chapter 808, Florida Statutes.
-8~ 05 G
SIGNATURE: L2d C _ KZM 6-A8 200520
SIGNA Cate

TURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, uﬁnsn‘ 'OR AUTHORIZED AEPRESENTATIVE Daytme Phone i




