2005 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT (AR] " ° Mar 02, 2005 8:00 am

DOCUMENT # L04000026321
it Secretary of State
BUILDING B., LLC 03-02-2005 90014 013 50.00
Principal Place of Business Mailing Addrass
4200 4TH STREET NORTH, SUITE D 4200 4TH STREET NORTH, SUITE D
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33703 e
MU e
J1007 INiA tiddy M- | JJO01 Danikq sy M.
Sutte, Apt. #, efc. Suits. A;” #, aic. 1st MOORE CR2E083 (10/04)
ity & Sta ity &S 4. FEI Number Applied For
/%/L’W@S&//(LG,Z, g‘?"’ %7?/25&)66, Q_ 09 78 07\( Not Applicable
g 376 Counuy _ Zip 337 A Couﬁ SA 6. Corificate of Status Desired [ fi ggq;:’:(‘!‘b“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
BARGER, MICHAEL E Hiehaere E. LARGESL

4200 4TH STREET'NORTH, SUITE D JIRAT TS ARTLa™ UINTA.

ST. PETERSBURG FL 33703
-2

NS FErErsRIRG FL | Z53%/4

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligatiops.of registered agent,
SIGNATUR; _ e /(// KA., { &‘MCYL ,?? /-) -0 5

Signature, typed or printad nama of rey utie ¢ apphcable (NOTE Reglslevad Agant s-gnalulo requirgd whan reinstanng) DATE

9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES

THLE MGR 2 Delets TIME ¥ change (3 Addition
HAME BARGER, MICHAEL E HAME , ;

SIREET ADDTESS | 4200 4TH STREET NORTH, SUITE D : st avarss | 11001 DANK A Ly N #3

Grvsi-zP |ST. PETERSBURG FL 33703 av-sie (S LETERSAHICE, Fe 337/¢

THLE [ Detete THLE [0 change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7IP CITY-S1-7IP

TILE O Detets NILE [ Change [ Addition
MAME o NAME

STREET ADDRESS SIREET ADDRESS

Cioy-Si-7ip CITY-ST- 2P

TLE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. §T. 2IP CiTY-ST-2IP

TILE O Delete TIILE {J Change [} Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2IP CITY-S1. 2IP

e 1 Delete TILE O change ) Adaition
NAME NAME

STREET ADDRESS ' STREETADDRESS

CITY-S1-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gqualify 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
limited fiability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE /(-Z J//Lf/d,#ﬁ& & ﬂ/ﬁ@éé’l 97'/-( s 727-S20-77

SIGNATURE AND TYPED OR PRINTED M OF ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytma Phona ¥




