2005 LIMITED LIABILITY COMPANY

FILED
Mar 16, 2005 8:00 am

: Secretary of State

03-16-2005 90291 012 ****50.00

. _ANNUAL REPORT ;
DOCUMENT # L04000053320
ASWLLG. .
Principal Place of Business Mailing Address

4315 AEGEAN DR. 204C
TAMPA, FL 33611

4315 AEGEAN DR. 204C
TAMPA, FL 33611

2, Principal Place of Business 3. Mailing Address

LR T

Suite, Apt. 4. ete. Suite, Apt. ¥, etc.

- . DA . 031_172005 Chg-LLC CH2E083 {10/03)
City & Siate Cily & Slate % FEINamber Appledfor | *
K -215 917 Not Appicable
Zip Country Zip try 5. Certificate of Statys Desired A ?eseggq :i‘j‘:dm"m'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
RUBINSO, AILEEN
4315 AEGEAN DR. 204C Street Address {P.0. Box Number is Not Acceptable)
TAMPA, FL 33611
City FL I Zip Code

8, The above namad entity submits this statement for the purposs of changing its registered office or registered agam or both, in the State of Florida. | am familiar with, and accent

the obligatio registered agent. ?
SIGNATURE A\ O TP s Ltunm_) 2 2~ 05
wpedammmdmméw&umwmdm {NOTE: Agent sigr reguaned whi! row DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Dapanmem of Siale
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TME MGR T betate TMmE OcCrange O Addunm\
NAME RUBINSON, AILEEN NAME .
SIREET ADDRESS | 4345 AEGEAN DR. 204C ] smeE anoRess . '
cw-sT-ae | TAMPA, FL 33611 i CITY-§T-2IP T S .
TME MGRM 3 velete s - Dicrange [ Addition
NAME QDELL, STEVE NAME : .
STREET ADDRESS | 4315 AEGEAN DR. 204C STREET ADDRESS
CITY-§T-2P TAMPA, FL 33611 CIFY-57-2P L
ME MGRM O pesete e Oicrange [ Addition
NAME IDELL, WAYNE NAME
STREET ADORESS | 2718 W. LELIA STREET ADDRESS
CITY-ST-7IP TAMPA, FL 33611 CiTY-ST-2P
TME [ Detete TME [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS | +
ciy-ST-27 CITY-5r-2P
TME [ Delete TME e e ime e === = [JChange -[] Adition
T — =R T T
STREET AODRESS STREE? ADORESS
CITY-57-2IP CITY-S7-2P
e [ Detete TINLE O change  [J Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing doees not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information .
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execule this report as required by Chapter 608, Florida Statutes.

QLL“ P TR:J“A/}J

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SiCaG

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

512 os’ BB B34 iolf

. -.r = Dayume Prong 87




