FILED
2005 LIMITED LIABILITY COMPANY Jan 24. 2005 8:00 am

ANNUAL REPORT

) .
DOCUMENT # L04000043130 Secretary of State
1. Entity Name DA 35 o4 3K oK
THE TIPSY STARFISH, LLC 01-24-2005 90103 019 55.00
Principal Place of Business Mailing Address
11825 JUSTAMERE LANE 11825 JUSTAMERE LANE
DADE CITY, FL 33525 DADE CITY, FL 33525
S s A
Suile. Apt. #. etc. Suite, Apt. #. etc. 01212005  Chg-LLC cnzécaa (10/03)
City & State City & State a. F'EI Numer ) Applied For
E % 10"3 Not Applicable
zp Couniry Zp Country 5. Certificate of Staus Desired % ?g'ggql‘:f::mm'
6. Name and Addreas of Cumrent Ragi d Agent 7. Name and Addresas of New Registersd Agent

Name
4-SMITH, THOMAS E
11825 JUSTAMERE LANE Streel Address (P.0. Bax Number is Not Acceplable)
DADE CITY, FL 33525

City FL 1 Zip Code

eniily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

gistered agent.
Nten. 21, 2005
LAY DA

8. The above na
the obligations of

SKENATURE

Muumﬂmdmemnblm.‘ {NOTE: Regsterad Agent sgnanse reqursd when rensiatng)

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM O pelete e [ cnange [ Addition
NAME SMITH, THOMAS E NAME

STREET ADDRESS | 11825 JUSTAMERE LANE STREET ADDRESS

ciTy-S1-2P DADE CITY, FL 33525 CiTY-51-2P

TLE MGRM 3 oetete TMLE I change [ Addition
NAME SMITH, LINDA RAME

STREET ADDRESS | 11825 JUSTAMERE LANE STREET ADDAESS

CITY-ST-2P DADE CITY, FL 33525 CITY- §T- 2P

TITLE [ petee TME [ Crange [ Acdition
NAME NAME

STREET ADORESS STREET ADORESS

CEY-ST-2P CIRY-ST-2P . : - - -
TME 3 perate RILE D change (] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CiTY-ST. 2P

TILE {1 Detse HTLE [Jchange [ Acgition
NAME NAME

STREET ADDAESS STREET ADDRESS

LIy -S7-ZP CiTy-ST-2P

TITLE . O oelete TRE ) Change [ Aocition
. NAME ! NAME

‘| STREET ADDRESS STREET ADDRESS
CITY-ST-2P : - ~GIY-ST- 2P

11. | heteby certify that the information supplied with this tiling does nat qualify for the exemption stated in Section 119.07{3)(i}, kada Siawtes. | further certify that the information

- indicated on this report is ue end accurate and that my signatiiié shall have the same legal effect as il made under oath; that | am & managing member or manager of the
limiled liability company or receiver ol frusiee empowere: execute his report as required by Chapler 608, Horida Statules.

.SIGNATUFIE ‘l)w;"{b‘i | L%sa) 547458/

GNATURE AND TYPED OR PRINTED NAME OF HEHBQR. OR AUTHORIZED REPAESENTATIVE Dee Dayurne Phone #




