\ FILED
2005 LIMITED LIABILITY COMPANY Jan 21, 2005 8:00 am

DOCUMENT # L04000030802 Secretary of State
1. Entity Name 01-21-2003 90096 013 ****50.00
SHARP/COUNTER & ASSOCIATES, LLC
Principal Place of Business Mailing Address -
3615 WEST HORATIO STREET 3615 WEST HORATIO STREET AL TR
TAMPA, FL 33609 TAMPA, FL 33609
R e 0 O A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-LLC CRRE083 (10/03)

City & State City & State 4. FEI Number Applied Far

32 "&/3 70 72 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese-ggq lﬁggﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
s T T o T - Name - j
SHARP, ROBERT R
18710 PEPPER PIKE LANE Street Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33558
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 State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ___ _ . - . ~
Signatule, tyDad O DINNGd NaMa Of regrsiaied agent and Lk il sppécable, - (NOTE: Ragistered Agent signature raqured when reinstaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 - Florida Department of Stata
9. MANAGING MEMBERS/MANAGERS 10. . 7 ADDITIONS;‘CHANGES y
e L [J Delete THLE N a vy . Ol change 2 Adiion
e ' ' A RoBEAT . SHARP
STAEET ADORESS STREETADDRESS | P/ /5~ (o). MHORATD 57
CITY-ST-2IP CITY-ST-2IP 'f'ﬂ_’??ﬂ/" ‘ FC- 3 g & oq
TMLE O petste THLE 221G M [ change [ Addition
e g TOHN A, LOaNTET ?;-
STAEET ADDRESS STREET ADDRESS 2G5 W, TORATIO ST
CiTY-ST-2PP CITY-5T-2IP THAITNAA, Fl. BZL09
TMLE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P T 7 fonvsrae - Co- T
TIE [ Detete TmE ] Changs [ Addition
NAME - NAME
STREET ADDRESS SFREET ADDRESS
CTY-5T-21P Ty -§1-2P
TILE [ etete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TME O cetete Tme Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

11. 1 heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have 1he same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustegsempowered to expefite this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: /-15-05  G[3-§N-0H]

SIGNATURE AND TYPED OR Pﬂlﬂfs}.ﬂl! OF SMGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oala Daylime Phana #
v




