2005 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR)

DOCUMENT # L04000025935

1. Entity Name
BRIAN CHESLOW LLC

Principal Place of Business
22351/2 BURLINGTON AVE N

Mailing Address
P.O. BOX 13786

FILED
Apr 28,2005 8:00 am
ecretary of State

04-28-2005 90039 018 ****55.00

LEVUFY 35

ST PETERSBURG FL 33713 ST. PETERSBURG FL 33733-3786
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
65-1226464 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired Kl $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
(2:£{3E581|;CZJMBIU§IE\|P£'TE3|NBAVE N Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33713
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 the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE I
Sgnature, typed o printed name of regisiened agant and itle & applicable (NOTE Registarad Agant signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS 550.00
Make Check Payable to Florida Department of State
T Oue By May 1, 2005
L
9. MANAGINGMEMBERS f MANAGERS 10, ADDITIONS /CHANGES
mmLE MGRM 0 Delete TITLE [ change [ Addition
NAME CHESLOW, STEPHEN BRIAN NAME - - =
STREET ADDRESS | 22351/2 BURLINGTON AVE N STREET ADDRESS
CIvy-51-21P ST PETERSBURG FL 33713 CITY-ST-21P
TTLE [ petete TILE [ ¢hange 7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY.$T. 1
THLE 3 Delete TImE [C]changs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS .
CNY-5T-2P CITY-$3-7P
TITLE . O Delete TTLE [] Change  [] Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-7IP
1183 [ Delete TITLE [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP Y.S1- 2P
MLE O petete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF P / CIrY-sT-7IP

11. | hereby certify that the informatig
indicatad on this report is true 3

ndi d on Ature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or

gC 10 execute this report as required by Chapter 608, Florida Statutes.

Stephen B Cheslow

MEMBER,

(727)204-6019

Daytime Phone #

SIGNATL!RE:

IGNATUREA

04/21/05

Date

. OR AUTHORIZED REPRESENTATIVE




