FILED
2005 LIMITED LIABILITY COMPANY Apr 22. 2005 8:00 am

ANNUAL REPORT )
ecretary of State

DOCUMENT # L04000023367
I:F&ﬂmsv ﬁiﬂé 04-22-2005 90047 031 ****50.00
Principal Place of Business Malling Address
3153 HURON AV 3153 HURON AV
#8 20040370
OLDSMAR, FL 34677 ULDSMAR. Fl. 34677 { ¥ ‘l‘
a. Prlncl al Place of Buginess 3. Mailing Address | Ill"l“ I mll mu llm m"mﬂmu nll] Iul] I“H mulm

é C;onqarPSS st Cmrcss st A

Suite. Apt. " . Suile. Apt. 4. etc. 02282005  Chg-LLC CR2EQS3 (10/03)
lty & 5 ity & 4, FEINu Agpplied For
o Pt Richey L A5 oot Richey S I9006.3 o Roess
3 ‘/GS_ 5 cz;’g- 7 «3‘/ 6 5-3 % 5. Certificate of Status Desired O gesng?mw
§. Name and Addresa of Current Regisiared Agent 7. nmmmdmww
— Name
HODGES, PAUL § )
50 SBELCHERRD é Street Address (P.O. Box Number is Not Acceptabie)
SUITE 115 ks -
CLEARWATER FL 33765
City FL Zip Code

8 ‘The above named entity subgnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. 1 am famillar with, and accept
ths obligations of regastered agent

,,

--SIGNATURE

mnwammdwwmmiwum {NOTE: Registared Agent xipnature requirec when reinctating) DATE

Fliing Pee Is 330.00 Meke check paysable to

Due by May 1, 2008 Florida Department of Gtata
. +. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM . X[ Deter e Dl Change (] Additon
NAME MC DANIEI,{S CHARLES ‘ NAME
STREET ADDRESS | 3153 HURON AV #B STREET ADDRESS
CITY-§T-2P OLDSMAR, FL 34677 CITY-S1-2P
TAE MGR .. [ pelete e Ol change [ Addition
NAME PICKENS, JOHNT MAME
STREET ADDRESS | 7652 CONGRESS ST, STREET ADDRESS
LTY-57-29 NEW PORT RICHEY, FL 34853 {Ty-51-0p
e O Delete TME Cchange [ Addrion
MAME HAME
STREET ADDRESS © 7 F STREET ADDRESS - -
CITY-§T-21P LTY-ST-2P
TMEe O Deietz TILE Clchnge [ addition
HAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P LITY-ST- 2P
TME 3 Delete TLE : Ochange [ Addition
NAME HABE :
STREET ADDRESS STREET ADDRESS
LiY-5T-2P CiTY-ST-2P
e 3 Delete THLE O Change [T Addition
NAME HANME N
STREET ADDRESS STHEET ADDRESS
CIY-ST-DP . CITY-51-2P

1. | hereby certlty that the information supplied with this filing does not quaiify for the axemption stated In Section 119.07(3){i), Florida Statutes. | further ceriily that the information
indicated on this report is true and accurate and that my sighature shall have the sama legal effect as if made under oaih; thal | am a managing member or manager of the

limited liability company or the reggjver or tnustee empowere, this report as required by Chapter 608, Florida Statutes.
SIGNATURE: - ﬁﬁ TohnT Dc Kens é//// s~ (3305 5165

TYPED OR PRINTED HANE OF SIONING MANAGING MEMDER, MANAGER, ORt AUTHORIED REPRESENTATIVE Daytme Phone ¢




