FILED

2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L04000017242 CERED 04-18-2005 90079 012 ****50.00

1. Enlity Name
620/622, LLC

. . . . 7
T s I

ST PETERSBURG, FL 33701 ST PETERSBURG. FL 33701 ot
AT sz * (MR AR
& First ﬁb@ﬂue_ S'auﬂ Berx ‘f\’ao? o
Suite, Apt. #, elc. Sune Apl #, alc. 04142005 Chg-LLC CR2E083 (10/03)
City City & 4. FE! Number Appliad For
"7&‘%3&»@, = S‘J‘Pg'-z:,esbum L ) ~ OS24 PO Not Appiicabls
Country : $5.00 Addmonal ~
3 3 oo/ y2¢ «f 4 3373 ~O¥aR | LR 5. Confcatoof Stats Desied ~ [1 $5.00 par
8. Mame and Addresa of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name
HOWELL, JAMES
1627 BEACH DR S.E. Street Address (P.0. Box Number is Not Accepiable)
ST PETERSBURG, FL 33701
City FL | Zip Code
8. The above named entity submits this staiement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ,
, lyped or printad name of registensd agent and tite ¢ appicabla. {NOTE: Registersd Agent signahure raquirad when reinstating) DATE
Flling Fee Is $50.00 Make check payable to
e by May 1, 2005 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM O Detets e TFPRES ibeCT, MRM [Echange [ Addltion
NANE HOWELL,, JAMES NAME Howetd, smme,s
STREET ADORESS | 1827 BEACH DR S.E. STREETADIRESS | /e 7 W
cry-si-ne | ST PETERSBURG, FL 33701 onY-S-IP | SrheTRrroburg FL-3370/
THE MGRM [ oeiete me VicePRESIDERT & TREASURER, HGRIM [ trange B Addiion
NAME ELLIS, G. DAVIS NAME oASuLLL VAN, Easucis 32
STREET ADDRESS | 1619 BEACH DR S.E. STREET ADORESS (2470 BeRCH DR TE
cnv-s-2p | ST PETERSBURG, FL 33701 onv-5T-P | S-PETEeLRuRe, Bt 337085
s MGRM [ atte TLE SeTReTARY, MRH [ change [ Addition
wme | _| ELLIS, ASTRID .. NAME | Stettzrar, Lywd A . -
SIREET ADOAESS | 1619 BEACH DR S.E. STREET ADDRESS |53 /- / 7/,1..5-nw SE
or-si-w | ST PETERSBURG, FL 33701 oS ST paTERADURG, PL 3370/
e O peiete TE ClCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P - CIrY-St-2P
TIMLE J-EE R T ,(' - e [:—..l.D‘elsta TILE Pt e Tt d ) :'.I\'*:-'! DC’W'W DMdllion
NAME . ¥ '. LN . : . NAME . o ) : .
STREET ADDRESS : I bt ";4,'-. .t "_, STREET ADORESS . . o LT e
CHY-ST-29 LTI " CINY-$T-2P
TINE 1 Delete TMLE [ ctenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-79 CIrY-§1-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Rorida Statutes. | further certify that the information
indicated on this repon is true and accurate end that my signature shall have the same legatl effect as it made under oath; that | am a managing member or manager of the
limited fiability company or#he receiver or trustes empowered 1o executs this report as required by Chapter 608, Florida Statutes.
h)
SlGNATURE:%;% Wu W‘L/ﬂﬂﬁtﬁvf‘ /4419/7 4"/# '03- 7027 cﬁ}/"o)/ 447
SIGHATURE AND TYPED OR PRINTED RAME OF SIGNI0 MANAZING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dyt Phona 8




