2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

:'.E:'.u i --'4
» ey — - SEC . J,LEU 1]
DOCUMENT'# L04000052615 iy DIVISion JARY OF s7a7¢
1. Entity Name - o CORPORA-HU
RICHMOR PROPERTIES, L.C. 05 HAR NS
‘ I
7 Ay Il: 15
Principal Place of Businass Mailing Address
4207 LOCUST STREET N.E. 4201 LOCUST STREET N.E,
ST PETERSBURG, FL 33703 ST PETERSBURG, FL 33703 )
e e JIN T
Suite, Apt, #, etc. Suite, Apt. #, elc. 03092005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number . t~TAppliad For
Not Applicabls
Zip Country Zp Country 5. Certificate of Staius Desired 0 gese'gg‘ S:Ld;“ma'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
“MORRISONROBERTF—~ — ——
4201 LOCUST STREET N.E. Street Address (P.O. Box Numbar is Net Accaptable)
ST PETERSBURG, FL 33703
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of ragistered agent end Litke il applicabile. (NOTE: Registerad Agent signature required when reinstating} CATE
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
TITLE MGR O pelete RITLE [ change [ Addition
RAME MORRISON, ROBERT F NAME
STAEET ADDARESS | 4201 LOCUST STREET N.E. STREET ADDRESS
City-S1-21P ST. PETERSBURG, FL 33703 cirY-ST-7IP
TITLE O Delete TITLE [J Change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CHTY-51-21P CIr-ST-2IP
TILE O pelate THLE [ Change [ Addition
NAME NAME 20004310144 =
- - ) -
STREET ADORESS STREET ADDRESS 02/24705--01043--008  *x50.00
CITY-ST-21P o N CIrY-ST-2IP
TITLE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
[Tme ' I Delete TITLE [ ¢hange  [J) Addilion
* NAME NAME
' STREET ADDRESS STREET ADDRESS
&ITY-ST-P CIrY-51-2P
TmE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-§1-2IP

11. ! heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: d %ﬂjﬂ«m 3//9/95’ 222-879- 5370

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE { ’ / Date Daytime Phana #




