2005 LIMITED LIABILITY COMPANY FILED

i-:' ANNUAL REPORT — Feb 28, 2005 8:00 am
DOCUMENT # L04000021311 i Secretary of State

1. Entity Name

Principal Place of Business Mailing Address
1324 SEVEN SPRINGS BOULEVARD, SUITE 176 1324 SEVEN SPRINGS BOULEVARD, SUITE 176
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL. 34655

2. Principal Place of Busingss 3. Mailing Address
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City & State City & State 4. FEI Number Applied For
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6. Name and Addreas of Current Reglstered Agent ' 7. Namo and Address of New Regiatored Agant
Name )
BUBLEY & BUBLEY, P.A.
3820 NORTHDALE BOULEVARD, SUITE 312 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33624
City FL ] Zip Code

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

SIGNATURE -
Signatre, yped of printed hame of registerad agent and e it epplicabla. (NOTE: Registerad Apent signatura required when refnstating) DATE

Filing Fee Is $50.00 o Meke check payable to

Due by May 1, 2005 Florida Department of State
9. T MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
i /.)),MG{ PV AR YV O oelet e [JcChange [ Addition
we  Davio” pezea - -
STREET AODRESS | #3 4-  SEAEM SPRMG6S A"‘Vl_ﬂ 3 || smeeromess
oT-ST-2P | A P ﬂ“g? L 3465S CITY-$7-2P
TTLE nT O pelete JIME O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31- 2P CiTY-ST-2p
TlLE [ pelete TmE [ Cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIY-§t-2°
TITLE £ Delete TITLE Ochange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST- 7P
TITLE O Delete TILE ’ [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

11. I hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same lagal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / % ol “7’dJ/ 707-656-2% 7

NATURE AND TYPED OR PRINTED NAME OF MEMBER, M OR AUTHORIZED HEPRESENTATIVE Daytime Phone #

PAVIP 724



