FILED
2005 LIMITED LIABILITY COMPARY 3

ANNUAL REPORT | Secretary of State
DOCUMENT # L04000033303 ' 03-08-2005 90027 043 ****50.00

1. Entity Name
WADDS REALTY, LLC

Principal Placo of Business Malling Address 3 G [] [] 27 4 3

15271 BROOKSIOE BLVD.. "1521 BROOKSIDE BLVD.,

Mar 30, 2005 8:00 am

LARGO, FL 33770 LARGO, FL 33770
S s (DR ED IR R ENCRBHIemA
Suilo, Apt. ¥, ofc., Suile, A, ¥, ato. 02112005 Ghg-LLC CRREOES (10/03)
City & Stzio City & 5o 4. FE| Number Apphed For
F0-024595§ Not Appicable
o0 Country Zip Country 8. Cortficato of Status Dosiod [ $F°5. g?m“uﬁm
e, Nlrne and Addresn of Curmant Hogmew . — - 7. Name and Address of New Regl ‘Agnnt

Name

——— e —_— e —

LYONS, GARY W

311 SOUTH MISSOURI AVENUE ' Sueel Addrass (P.C. Bax Number is Not Acceptable) !

CLEARWATER, FL 33756

City FL I 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 Forida. | am familiar with, and accept
tha obligatians of registered agent.

SIGNATURE

Sigrature iyped o printed name of ageni (NOTE: Fgistered Agent sipnaiusrs requiied when reinaiaiing)

Filing Fee Is $30.00
Due by May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIDNSICHANGES
e MGR 3 Detets mLE 3 Change [ Addition
KAME MINICUCCI, DAVID L NAME
STREETADDRESS | 1521 BROOKSIDE BLVD., ' STREET ADDRESS
cmY-ST- 7P LARGO, FL 33770 CTY-S1- P ‘
TME O deteta ME [J Charge [ Addition
NAME NAME
STREET ADDRESS. SYREET ADCRESS
CY-ST- 2P ery-sT-29
TmE [ Do e DOl Crange (3 Addtion
HAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST- 2R
FME N e T Thwme T |C T T T T chage O Addition™ |
NAME . RAME
STREET ADDRESS. STREET ADDRESS
CiTy- 5179 CTY-S1-79
g 07 Deters mE O3 Cange [ Addtion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
nne : [ petee me O Cunga [ Asdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-s1- 7P CITY-ST- 1P
11. | heraby centify thai the information supplied with this fiiing does not qualily for tho excmption statod n Section 118.07(3)1}. Florida Statutes. | further certity that the information
indicated on this report Is trua and eccurate and thal my signature shall hava tha sama legal eiect made u th; that | am a ing member or manager of tha
limied labiity pany ar the recehver of trustes smp. 1o exacute this repon as gdquirad pter St
- 375
SIGNATURE: , ; Z, 2 /oS
SANATUAE AND TYPED O PRINTED MAME OF G an AT Duta Dayvma Prong. o




