¢

-™ 2005 LIMITED LIABILITY COMPANY |

f

ANNUAL REPORT '

FILED
May 23, 2005 8:00 am

1. Enti

DZ4SUMENT # L04000041289

Name

AGNES GAZSO, LLC

Secretary of State

(05-23-2005 90376 018 ****50.00

Principal Place of Business

1802 SUNSET POINT ROAD
#H
CLEARWATER, FL 33765

Mailing Address

1802 SUNSET POINT ROAD
#H
CLEARWATER, FL 33765

200%914b

2. Principal Place of Business

2025 SR 590

3. Mailing Address

2625 SR 59¢

R RRAR AR i

1151

Suite, Apt, #, etc.

S

uite, Apt. #, etc, "5 ,

03312005 Chg-LLC CR2EQ83 (10/03)

*23754

CLEARWATER FL

CLEARWATER  FL

4, FEl Number Applied For

52 - 2 L{ "{6 s 72 Not Applicable

Pruelle s

#2375

Country !

pt‘Me//aS

5. Certificate of Status Desired

O  $5.00 Addhional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

#H

~GAZSO;:AGNES: . __
1802 SUNSET POINT ROAD

CLEARWATER, FL 33765

Name Gﬂzso‘ ﬂ_éugﬁg

Street Address (P.O. Box Number is Not Acceptable}

2625 SR 590 # 15

“CLEARWATER FL|ZTY

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 A}zzﬂa Coonrnes
Signaturk, typed or prinlell name of registered agenl and lite if applicable.

os /1)

{NOTE: Registered Ageni signaiura reguired when reinstating)

T DATE

| 2005
/

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

.

MANAGING MEMBERS /MANAGERS /'

10. ADDITIONS  CHANGES

P
TILE MGR & Deceee T MG K @ Change [ Addition
NAME GAZS0, AGNES NAME G'ﬂ 20 A G U ES
STREET ADCHESS | 1802 SUNSET POINT ROAD # H s | 9 208 0 sq0 1151
cry-s-2p | CLEARWATER, FL 33765 crry-sT-2Ip g.r eRR\ATER £ Fe __227S T | 9
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP B CAY-ST-ZIP . _ o ) o
TIMLE [ oelete TLE [ charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TALE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TIHE 2 pelete TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

SIGNATURE:

SIGNATURE AND TYPiD OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

oo

11. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3){)), Florida Statutes. I 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 liability company or the receiver or rustee empowerad to execute this report as required by Chapier 608, Florida Statutes.

o5/ //// 7005

/Date

Daytime Phone #




