FILED
Apr 22,2005 8:00 am
ecretary of State

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000040961

1. Entity Name
SUCCESS REAL ESTATE, LLC

04-22-2005 90050 013 ****50.00

Principat Place of Business

2390 RING ROAD
SPRING HILE, FL 34609

Mailing Address

2390 RING ROAD .
SPRING HILL, FL 34609

20040538

Suite, Apt. #, etc. Suite, Apt. #, etc. -
p ulte, Ap 04182005  Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FEI Numbey Q Applied For
APPLL €D K. Not Applicabla
Zi Count Zj iti
P untry P Country 5. Certificate of Status Desired © [} $5.00 Additional
) Fea Required
6. Name and Address of Current Registered Agent — - 7. Name and Add ot New Registered Agent
Nama

RILEY, STEVEN P
4805 WEST LAUREL STREET, SUITE 230
TAMPA, FL 33607 -

Street Address (P.O. Box Nurmber is Not Acceptable)

City FL l Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE

Signatura, typed or printed name of registered agent and tile if applicable. {NCTE: Registered Agent signature raquirad when reinstating) DATE

Make check payable to

Filing Fee i$ $50.00 ‘ - — -
. Florida Department of State

Due by May 1, 2005

8. © MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TITLE MGRM O Delete TITLE O Ctenge ] Addition
NAME RICHARD, DANIEL NAME

STREET ADDRESS | 2380 RING ROAD STREET ADDRESS

CiTy-5T-207 SPRING HILL, FL. 34609 CITY-57-21P

TME MGRM O pelete TME {0 Change [ Addition
HAME RICHARD, LARUE NAME .

STREET ADDRESS | 2390 RING ROAD STREET ADORESS

GiTY-5T-2IP SPRING HILL, FL 34609 CITY-ST-2P

TmE O petele MLE O Ghange [ Addition
NAME_ e e NAME . - o

STREET ADDRESS R - siieraooness | e | m——— — -
CITY-57-2IP CITY-ST-2P

HTLE . 3 Dekete TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TITLE O pelate TME [ Change  [] Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-SF-2P CITY-ST-21P

TIME .. N S O Delete TITLE [0 Change 7 Addition
NAME - NAME

STREET ADDRESS ) STREET ADDRESS s .

CITY-S1-2P T . - ~ - CITY- ST-2IP v s .

11, 1 hereby certify that tha infarmation supplied with this filing does not qualify for the exampilion staled in Sechon 119.07(3)(i), Aorida Statutes. 1 further certily that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2/ kS ‘// /1 !of

SIGNATURE AND TYPED OR P% NAME OF SIGNING MARAGTNG MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

3@@%9&;&.

Daytima Phona ¥

-~



