FILED

2005 LIMITED LIABILITY COMPANY Mar 11, 2005 8:00 am

ANNUAL REPORT (AR) "«

DOCUMENT # L04000036137

1. Entty Name

Secretary of State

02-02-2005 90153 005 ****50.00

PAGE COMPANIES, L1C

Principal Place of Business

20001 GULF BLYD., SUITE S
INDIAN SHORES FL 33785

Mailing Address

20001 GULF BLVD., SUITE 5
INDIAN SHORES FL 33785

30101361

' i
FFr s L A

Suita, ApL. ¥, etc. Suita, Apt. #, 8ic. 15t MOORE CR2E083 (10/04)

Cly & State City & State 4. FEl Numbes ' Applied For

20 = | 2/068 Not Applicable
Zp Country Zp Country 5. Certificate of Statws Dasied £ ?:-g?qﬁ:’g““"“'
§. Name and Acdkiress of Current Rogistared Agent 7. Nama and Address of New Registered Agent
’ ’ ) Nama - -
 ARSENAULT KENNETHG R~ S e - B o oy R
LARGO FL 33771
City FL I Zp Code

& The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in thi State of Florida. 1 arm tamiliar with, and accept
the abligations of registered agenL

SIGNATURE
ure. ped o prntad namo of Joage agens pod il A {NCTE Regesiared Agert sgneiure requied whan reirstahng} DATE

E R o ot

. [FILE NOW!! FEE IS $50.00: ?

‘Make Check Payable to Florida Department of State-

T -".Due By May 1, 2005 R
9. MANAGING MEMBERS { MANAGERS 1. ADDITIONS/CHANGES
e MGRM £ Delete NILE [Jchange [ Addition
HAME PAGE, STEPHEN.J HAME
SIREET ADORESS | 20001 GULF BLVD., SUITE S SIREET ADDRESS
Qry-SI1-2p INDIAN SHORES F1. 33785 ony-si-ae
THLE I Datatn TIE Cichange [ Acdition
RAME NAME
STAEET ADDAESS STAEET ADDRESS
CITY-ST-ZiP Ciy-51- 20
e L elets e O change [ Aadition
NAE " HAME T R .
STREEF ADORESS STREET ADORESS
CMY-ST-Df e forme . — — - — -QATY-SI- 1P — U L
NLE [ peeta HLE Dlchange [ Addition
NAME NAMIE
SIREET ADDRESS STREET ADDRESS
Ciy-sr-oe CHY-51-2P
e O pelels THILE [ changs ([ Addition
NAME HAME
STAEEY ADDRESS SIREET ADDRESS
civ-§1-0P QIY-51.7P o
nme £ Defete nne Ochnge [ Addition
HAME o
SIREET ADDRESS SIREET ADDRESS
CTY-SI1- 2P l s e

11. | hareby ceriity that the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inlormation
indicated on this repon is T:e and accurate and that my signatura shall hava the same legal effect as il made under cath; hat | am a managing member or manager of the
limited liability company or the receiver or tusies empowerad to exacute this ropon as required by Chapler 608, Fierida Statutes.

SIGNATURE: m : /,/go,{_ulﬁzﬁ-ﬁé_

TURE AND TYPED OR HAME OF oR ATNIVE . Danwma Prone 4




