o]

FILED

2005 LIMITED,-LIABILITY COMPANY
| ... ANNUAL REPORT Apr 12,2005 8:00 am
-DOCUMENT # L.04000021556 ecretary of State
k%ﬂwENmeERPmSE/S tﬁ 04-12-2005 90020 014 ****55 00
Principal ﬂaﬁ_fd’ﬁ'usinass Mailing Address
-0SOWAW BLVD rRIE s
A o Ng?uu., FL 34607 US ESE&S%“J’C‘!P%‘Q"W us QUL (ol
S
2 Pringipal Plage of Business 3. Mailing Address
s o T 2| IR
Suita, Apt. ¥, etc. Suite, Apt. #, ete. 02282005  Chg-LLC CR2E083 (10/03)
e Pork Richey FL| Moo bort Richey  |* 2% osyap e
Zi Country - i g
ZUGSS 0k Psusbs | Ten 8. Conticatoof Status Dosiod  Jr” 3300 Adetiona
6. Name and Addresa of Current Reglstared Agont 7. NmMAﬁmdNﬂﬂww
e e — R Nama -
HODGES, PAUL S SA W\b
50 S BELCHER RD . Street Address (P.O. Box Nurnber is Not Acceptable)
SUITE 115
CLEARWATER, FL 33765
' City FL | Zip Code

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

SIGNATURE :
Signature, typed or prrted name of registensd ageht whd tite if spplicabio. {NOTE: Registored Agary Wgrature raquired when rewnktating) DATE

Filing Foe Is $50.00 Make check payable to

Due by May'j( , 2005 Florida Departmant of State
Y "~ MANAGING MEMBERS/MANAGERS To. - ADDITIONS/ CHANGES
WLE MGR h’mw TE M ’S" O Changs K] Additon
HanE PICKENS, JOHN T HAME muchael A4 Ke z/ﬂO/c?,S
STREEY ADOFESS | 1024 DSOWAW BLVD SRETAOORESS | DQ2F L JRINW, LT ret
cv-s-2F | SPRING HILL, FL 34607 cry-§1-210 ebd Pock R\Ch ey FL 3445 55
me : £ Detee e M&R O crane [ Xadditon
NAME NAME Martin C Morrow
STREET ADDRESS smerriooress | 8053 LAaRch L
£TY-57-29 CITY-§T-2 Mewy Pord Q\c‘ne v
TmE (] Detete THE 4 Dcrange {7 Adation
RAME NAME
STREET ADDRESS _ STREET ADDRESS
Gy 51-27 B o ) GIry-§1-2p - - : ;
TALE : O Detete TRE Dchange [ Addition
MNAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LiTy-ST-2p
TME 3 Detete TmE Dcange {7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CiTy-ST-2P
TIMLE [ Delete TIME Ochange [ Addition
HAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

11, hereby ceruz 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

OR PRINTED NAKE OF 54 OR AUTHORIIED REPREEENTATIVE

limited liability company or the receiver or trustae empowered 1 this report as requirad by Chapter 608, Florida Statutes,
- /0SS 82 G 45
SIGNATURE: (@ __?/ / /63
mmyp‘?vm Dste Daytirne Phone #




