FILED

2005 LIMITED LIABILITY COMPANY . .
ANNUAL REPORT . Apr 18t, ZOOSfSS-?()t am
DOCUMENT # L04000023468 | SBR ecretary of State
1. Encity Namo 03-24-2005 90201 045 ***%50.00
FLORIDA DISTRICT, LLC
Principal Place of Business Mailing Address
2609 4TTH AVE N, :
m&“ rER.ussa ST, PETERSBURG,, FL 33714 30 ﬂ j] 353[;
1 !! ] '\
N N e
Susite, Apt. ¥, ec. Suiter, Apd. 4, ale. 01042005 Chg-U.C CRZE0S3 (10/03)
City & State City & State 4. F}Em ¢£ ;ﬂ g ::ﬂ:np:‘:m
e Coumiry ap Country 5. Cortiicate of Sistus Desiad [ 3‘5‘-00 Adaitionz]
5. Name snd Address of Curreni Regl Agent 7. Mame and A of Now Rogliatered Agerd
_ _ — — Name - — - -
MONTGOMERY, NOVA :
_3037.ARBOROAKSDR_ _ _|Suest Address (P.0. Bax Humber is Nt Acceptabie)
TARPON SPRINGS, FL, FL 34688 = = -
Cry FL I Zip Code

8, The above named entity submits (his statement for the purpose of changing ils regisiered oftice o registerad agent, or both, n the Stams of Forida. | am tamiliar with, and accept
the cbligabions of registersd agent.

SIGNATURE
. Sigraturs. fyped OF DNmiec e of raGered agmrt and tie 4 aookcable. (NOTE: Fepeawsc ApErt Cigrure fsuiid wi” AWVIRATT) . OATE.
[ " L. »
e i Fee b $50.00 e SR e e ea - _ ok bayibio to | -
Du.gyﬂuy1,2005 . . Florida Department of State

9. MANAGENG MEMBERS / MANAGERS 10. ADDITIONS /CHANGES ...

me MGR - - Boege: - fme - | - - : SRS © [ Cunge - [ Adrion
NAME ‘MONTGOMERY, NOVA NAME

STEET ADDRESS | 3037 ARBOR OAXS DRL STRIET ADORESS

st e TARPON SPRINGS, FL 34588 Crv-81. DP

Tme MGR- O Deiet THLE D Change me_m
N DEMOND, ELSIE B NAME

SIREET ADOFESS | 2609 47TH AVE N. STREE] ADDRESS

ory-st-ar ET. PETERSBURG., FL 33714 Y- ST P

me . O betes ™me O [ agdion
NAME MAME

STREET ADDRESS Co- - STREET ADORESS -

ofy-s1-ap CIFY-5T. 20

me . O Desets me D Ctange [ Aatiion
NAME R NAME
-STEETADDORESS | - - - - c e— -STREEI ADOMSSS | s e———

orr-s1-29 - cify-st-ar

g V‘- O Dewete TmE DOtrange [ Aaiion
W o N

STREETADDRESS | = - ¢ STRELT ADDRESS

-5 Tl . cnv-si.ap _

E""E .. . . . P - -: 'DM . - TILE- - . PN - . . PP o ....Du.mw Dmm
- NAME - - - - _:... . PR - g == | -~ —— .-.-... PP - e abre mas PR
SREETADDRESS | ., ., .., . SIREET ADORESS . )

Y (RER il . I .
CTOSLDP ¢ el e n i G- ST- 2P : ) '-.r(‘ [ -&vn.‘ ‘_-

H. | harsby certity that the information supptied with this filing does not qualily lor the exemption stated in Soction 119.07(3Xi). Florlda Statutes. | turther cartity that the information
indicated on this report i8 irua and accurate and that my Signatute shall hava the seme legal affact as it made under oath-that l-am s managing member o manager of the
limited liability company of threceiver of rusiee empowered (o cxecuts this repor as requircd by Chapter, 608, Florida Statutes.

3l30fos 71153744

Dewytors PHone #

SIGNATURE:

[ OR ALT REPRESEN

e

S




