2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT » Apr 19,2005 8:00 am

DOCUMENT # L04000050786 ecretary of State
1. Entity N
REREME,T“LELC 04-19-2005 90014 024 ****50.00
Principal Place of Business Mailing Address
819-24TH AVE NORTH 819-24TH AVE NORTH A Vis
ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704 Yua7ae7
s T Toa S RIEEIATNE WA
Suite, Apt. #, elc. Suite, Apt. #, elc. 03302005 Chg-LLC CR2E083 (10/03)
City & Slate City & State 4. FEi Number Applied For
9‘0 ‘ 3%7 qg S/ Not Applicable
Zp Cou}ntry . Zip Couniry 8. Certificate of Status Desired 0O $5.00 Additional
. L, Fae Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agant

. —_ R U . . Namae — . . 3 .
VERDERICQ, RICHARD A

819-24TH AVE NORTH Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33704

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislere(d]genl.

SIGNATURE . _

 Signature, typsd or printad rame of regiglerad agant and Lils if applicabia. (NOTE: Registared Agent Eignalie requirad whan ranstating) DATE

ot
%

* ~'Make check payabla to . . -

Wat t
Filing Fee is $50.00 ) ’ .
" Florida Department of State- = ~ "~

DI|.IO y May 1, 2005

@

9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

THLE MGRM [ Delete TITLE [ change [ Addition
NAME VERDERICO, RICHARD A NAME

STREEY ADDRESS | 819-24TH AVE NORTH STREET ADDRESS N

CITY-SI- 2P ST. PETERSBURG, FL 33704 CcIY-51- 2P

TIFLE MGRM 1 oelete TTLE O Change [ Addition
NAME LIVINGS, LETITIAM NAME

STREET ADDRESS | 11643 GROVE STREET N STREET ADORESS

orv-st-2P [ SEMINOLE, FL 33772 oY -ST-2IP

TITLE MGRM . [ pelete TILE [ Change [ Addition
wMe - | COOPER; MARJORIE A R RN : - - - ——

STREET ADDRESS | 8179 EAGLES PARK DRIVE ) - 3 STREET ADDRESS

oITY- 5T-2IP ST. PETERSBURG, FL 33708 CITY.ST-2IP

TITLE O oelete TITLE Ochange 7 Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE O] petete | TITLE [ Ghange [ Addition
MAME s NAME

STREET ADDRESS e STREET ADDRESS

CITY-ST-2P PR EITY.ST-2P

TITLE . O Dpelete TITLE O change  [] Addition
NAME T NAME

STREET ADDRESS o STREET ADORESS

omy-sr-zp - - - L. . CITY-5T-2P

11. | heretly certity that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the inforrmation
indicated on this report is lrue and accurate end that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /2.// va ' H-14-2005  71)-§23-0302

SIGMATURE AND TYPED OR PRINTED NAME OF SIQNINQ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




