2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000045920

1. Entity Name
CIRCLE L HOLDINGS OF HILLSBOROUGH COUNTY, LLC

FILED
05 HAY -2 P 223

Principal Place of Business

7645 TRALEE WAY
BRADENTON, FL. 34203 3 ¢/R05

SECRE T, Sk
TALLAHAS = FLORIDA

T g AU R AME
70%5 7RALEE Ay | Bp. BoX 423
Suite, Apt. #, elc. Suite, Apt. #, etc. 04082005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Appligd For
ORAJEVTOY  fL TALEVAST A2 | TS 187/5/7
Zipj ;{ XZQJ Country yjﬂ Zip 5% 02 7 ﬂ Country 05 4 5. Cartificate of Status Desired [ fesa'ggnﬁﬂ"m'

8. Name and Addreas of Current Registerad Agent 7. Name and Address of New Reglstered Agent

N
HRIC, MICHAEL " LONT A LORMAY, SR
2801 FRUITVILLE ROAD, SUITE 100 Strest Address {P.Q. Box Number is Not Acceptabls)

SARASQOTA, FL 34237

60/ W7 STKELT HEST

™ BAAPVTON FL | B85~

8. The above n%nad entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famitiar with, and accept

the abligatio o Nistgred-agent. /
/ -
. 04/22/03

SIGNATURE

tura; typed or printed nama of registered agant and Ltts # applicable. (NQTE: Aggistarsd AQen signature required when rensialng) TDATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Detets TME MER2 R Change [ Addition
NAME LYNN, JESSE J NAME
) LYMN, JESSET.
STREET ADDRESS | 7645 TRALEE WAY STREET ADDRESS
crv-st-2p | BRADENTON, FL 84288 34X or-si-zp | 349
TITLE O oelete TITLE [ change [ Addition
NAMI NAMI — [P
sm:n ADDRESS sm:n ADDRESS - r-f_:' LI, . T 179
0510705 - #%8G!
CIY-51 2P P 15/ 10/05--01070--005  ##853.75
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE O pelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1.21P
1ITLE [ Delete TOLE [ Change  [] Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-51-21P
TITLE 1 Delete TRLE [J Change [0 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the informaticn supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the sarme legal aflect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowerad 1o executa this repart as required by Chaptar 608, Florida Statutes.

SIGNATURE: /&v/ % ?f/&’i‘/ﬁ! TY U7 -AH0

S
SIGNATURE PED OR Bl Wnﬁzﬁummmn MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone 4

/7 4




