FILED
2005 LIMITED LIABILITY COMPANY Apr 07, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000052972 ecretary of State
1. Enlity Name 04-07-2005 90092 Q08 ****50.00
PROVIDENTIAL, LL.C.
Principal Place of Business Mailing Address
7625 PINE VALLEY ST 7625 PINE VALLEY ST
BRADENTON, FL 34202 BRADENTON, FI. 34202
| w i i

2. Principal Place of Business 3. Mailing Address I Wl, '“ F

Suite, ApL. ¥, elc. Suite, Apt. #, elc. 01162005 Chg-LLC CR2E0S3 (1/03)

City & State City & State 4. FEI Number Applied For

S6-2489557 Not Applicable
> Country ap Country 5. Cerlilicate of Status Desired (] ggggq::::m
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
. _ Name
MAU, RHONDA
7625 PINE VALLEY ST Street Address {P.0. Box Number is Not Acceptable}
BRADENTON, FL 34202
City ) FL l Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am famitiar with, and accepl
the obfigations of registered agent. :

SIGNATURE
1, Wypad o P nanne of reGestbrsd aQont sod ttie i apphcable. {NOTE: Regisierad AQort agyanes rodqured when rendatatng) DATE

Filing Fee is $50.00 ~ Maka check payable ta

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TME MGR 7 elete TE [OcCtange [ Asdition
NAME MAU, LARRY NAME
STREET ADDRESS | 7625 PINE VALLEY ST STREET ADDRESS
CIvY-ST-2°P BRADENTON, FL. 34202 CrY-sT-2P
TIME {1 Dekete LE [Jchange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-S7-2P
TITLE [ Detete ME O change [ Avdiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP ) CITY-S1-2P
TmE 3 Delete TME O Crange [ Addition
KAME HAME
STREET ADDRESS STREET ADIRIESS
CY-SI-2P CTy-ST-7P
TMLE [ petete WILE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDBESS
CITY-ST-2F CiTY-ST-2P
ITLE [ petete e I Crange [ Addition
NAME NAME
STREFT AQDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

11. | hereby certify that the information supplied with this liling does not qualify lor the exemplion stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this repot is true and ate pnd that my signature shall have the same legal elfect as if made under cath; that | am a managing member or manager of the
limiterd liability company or the of efigtee empowered tgexecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

2-27 —0¢ Py - 705 - 5‘2/0

'OA AUTHORLTED REPRESENTATIVE Daytime Phone #




