2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR). .

FILED
Mar 18, 2005 8:00 am

2
DOCUMENT # L04000041346 Secretary of State
1. Entity Name 02-23-2005 90156 040 ****50.00
14702 NORTH FLORIDA L.L.C.
Principal Place of Bpsimss Mailing Addrass
£25 WEST LINEBAUGH AVE 825 WEST LINEBAUGH AVE JUUURUYUT
TAMPA FL 33512 TAMPA FL 33612
2. Principal Place of Business 3. Mailing Address "ml mm lm m IIH m “m HN IM Hllm ‘m
Suits, Apt #, etc. Suita, Apt. ¥, atc. 18t MOORE CR2E0B3 {10/04)
Cliy & State Ciy & Siate 4-FE! Number jod For
! Applicable
e Country p Country 5. Certficats of Status Desied [ gg-ggq:;::‘”“‘
%. Name snd Address of Currant Registared Agent 7. Name and Address of Naw Registered Agenl '
g e s e e, .- - —_ - Name - T s T —
e | Mame — "
g\z’!',E&Eg' J%%YG#' AVE Stroet Address {P.0. Box Nefnber is Not Acceptable)
TAMPA FL.33612 ’
City "FL I Zip Code

8, The above named entity submits this siatamant for the purposa of changing its ragistered alfice of regisiered ageni, or both, in the State of Horida. 1 am famillar with, and accept

the obligations of registered agent.

SIGNATURE
. Sgnaluse, yped o prntsd nama of apent and rtie 4 DATE

(3 MANAGING MEMBERS ADDITIONS/CHANGES

TE MGRM ) change ] Addition
NAME MYERS, DAVID P

SIREET ADDAESS |B28 WEST LINEBAUGH AVE STREET ADDRESS

Qry-ST-zp TAMPA FL 33612 ary-st-oe

T3 O vetee TILE O cChange [ Asdition
HAME NAME

SIREET ADORESS SEREE J ADDRESS

eiry-l-7e cry-s1- ¢

e O Detete TLe - [ Change [ Addition
Y S - - NAME T o T

SIREET ADDRESS STREE T ACDRESS

‘|- cov-st-2 — e o o —_ ——— - — <R-CIjY-S1-08@ - - | T PRIGH — _ —— - =

me 7 Defete nne {0 changs ) Addition
M= e — — e e v EONAME = e e - —_— - - e
SIREEN ADDRESS SEREETADDRESS

orv-S1.ap CIry-S1-2¢

e - 3 Delete e [ Ghange  [C] Aodition
HAME NAME

SIREER ADDAESS STREET ADORESS

CITY-51- 2P CITY-S1-2

i O caes TmEe 3 changs [ Acdition
NASKE : NAME

STREET ADDRESS STREE! ADDRESS

orv-S1- 2P ort-s1- 9

11. I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report [s true and accurate and that my signature shalt hava the same legal effect as i made under cath;
limited liability company or the receiver or rustes empoweted 1o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:LBGUWMh

that | am a managing mamber or manages of the

SIGNATURE AND TYPED O PHNTED NAME fF m*m MANAGNG MEMBER. MAMASER. OR AUTHORIZED REPRESENTATIVE

Deytrna Phone 4

: \J



