2065 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000014572
héngSI?E,STREAM, LLC

Principal Place of Business Mailing Address

601 BAYSHORE BLVD., SUITE 650

TAMPA, FL 33606 TAMPA, FL 33606

601 BAYSHORE BLVD., SUITE 650

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, elc. Suite, Apt. #, elc.

FILED

May 02, 2005 8:00 am
Secretary of State

05-02-2005 90107 044 ****50.00

&UUIL4DY

A

04142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Numbe Applied For
,_2@ - é& 'ﬁgt/g Not Applicable
Ze Country Zip Country 5. Certificate of $tatus Desired a gese'ggagggi""m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

COCKEY, PRESTON O JR.
201 NORTH FRANKLIN STREET, SUITE 2200
TAMPA, FL 338602

Street Address {F.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staterment for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped of priniad Aams of reg:stened agent and e if applicable. (NOTE: Registered Agent signatre required when reinstating} DATE
Filing Fee is $50.00 Meka check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIQNS | CHANGES
e MGR O Desete TITLE O Change [ Addition
NAME FUNK, CHARLES B NAME
STREET ADDAESS | 601 BAYSHORE BLVD., SUITE 650 STREET ADBRESS
CITY-ST-2IP TAMPA, FL 33608 CITY-ST-2IP
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME MEEHAN, JEFFREY B NAME
STREET ADDRESS | 601 BAYSHORE BLVD., SUITE 650 STREET ADDRESS
CITY-57-2P TAMPA, FL 33606 cy-ST-2IP
TIME O Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cmy-SI-2P CITY-ST-2IP
TMLE O Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-T7
e O petete me [CJchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY.ST- 7P
TILE O petete TmE CIcnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
11. | hergby certify that the informationqupplied with this filing does not quality for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is rue cur; nd Pt my signature shall have the same legal effect as if made under oath; that | am a managing memkber or manager of the
limited liability company or the er sigé efnpowered 10 execute this report as required by Chapter 608, Fiorida Statutes.
100, 72447
SIGNATURE: ‘ )
BIGNATU! ’ Dats Daytima Phone #

RE AND TYPED OR PRINTED %IIE OF BIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




