FILED

2005 LIMITED LIABILITY COMPANY Apr 199 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L04000024631 04-19-2005 90028 046 ****50.00

1. Entity Name
A FLORIDA PROPERTIES, LLC

Principal Plage of Businass Mailing Address

7325 TENTH STREET N. 7325 TENTH STREET N. 20 0 3 8255

ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702 SR

P SR RN ACTAIAD A A
Suite, Apt, 4, etc. Suite, Apt. #, etc. 02232005 Chg-LLC CR2E083 (10/03)
City & State City & Siate 4. FEl Number Applied For

? / 0 / 3 Not Applicable

e Country Zp Country 5. Certficale of Status Desied ~ [J  99-00 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name

— — e e L e e - —| R s . - .= =

DAVIES, ROBERT M

[ PRSENEUII S S NS U S

7325 TENTH STREET N. - Street Address (P.Q. Box Number is Not Acceptabla)
ST. PETERSBURG, FL 33702

City FL | Zip Code

v

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

SIGNATURE :
Signalure, 1yped or printad name of ragistered agent and utie f applicable. (NOTE: i Agam required wher rai ) DATE
Filing Fee is $50.00 . Make check payablé to
y May 1, 2005 SRS Florida Department of State

9. MANAGING MEMBERS!MANAGEHS 10, ADDITIONS{CHANGES

TMLE MGR , " o ) O oelete TILE [ change [ Addition
NAME DAVIES, ROBERT M S NAME

STREET ADDRESS | 7325 TENTH STREET N, ’ STREET ADDRESS

CY-51-2P ST. PETERSBURG, FL 33702 CITY-ST-2IP

e MGR N Delete e ' [ Change [ Addition
NAME HENSLEY, ROBERT NAME

STREET ADDRESS | 110 - 102 AVE. NORTH #208 S$TREET ADDRESS

CITY-§1-2P ST. PETERSBURG, FL 33716 CITY-57-2IP

TITLE 7 petste 1ITLE [ Changs X’Add‘nlon
NAME L ) NAME Kﬂlﬁ THE L. DAV/ES ,
~§TREET ADORESS ) s steri ionvess | 1325 TENTH STRECT

CITY-§1-2 CHTY-ST-2P 57 PETERS84R &G Ft 33702

TiiLE O Delete me ' [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-28P

e [ Delete TILE [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P o CITY-S1-2iP

TITLE 7 Delete e CIchange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CIY-S1-2IP

11. | hareby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager af the
limited liability company or the receiver or trustee empowerad {0 exacute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: % S V.4 Q__/ R%F/ZT M. ORYIES °//‘/ 05 721-776-1722

BIGNATURE AND TYPED OR PRINTED NAME OF R.OR AUT REPRESENTATIVE Daytime Phoos &




