2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) 7 Feb 15,2005 8:00 am

DOCUMENT # L04000053609 Secretary of State
1. i
oty tame 02-15-2005 90049 023 ****50.00
M. ALISANDRA DEYOUNG, P.L.
Principal Place of Business Mailing Address
P.O. BOX 1529 P.0. BOX 1529
TAMPA FL 33601 TAMPA FL 33601 .
> v L e
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
7 7‘ Oéq[ %O ' Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [} gi'gg_‘l‘;f:;m“al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ' ’ P
DEYOUNG, M-ALISANDRA DEYOUNG, M AL|SANDRA ---
601 BAYSHORE BLVD., STE. 840 Ses sidtess P9 PRRBSE R D
TAMPA FL 33606 q 25T HARES \‘ﬁ;}&&? 4
= TA7PA FL[* 33452

8. The above named entity 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 aceept
the abligations of registered agent.

0 \l"~.‘l...‘!“,_.

N iy BT
Signatuse, typed or printed name of regisiered agent and title f applicable

SIGNATURE

) ' MANAGING MEMBERS / MANAGERS

ADDITIONS/CHANGES
TIiLE MGR O pelete . HILE [Jchange [ Addition
NAME DEYOUNG, M. ALISANDRA HAME
STREET ADDRESS {P.Q. BOX 1529 STREET ABDRESS
orv-sT-7p | TAMPA FL 338501 CITY-§3-2P
TiLE 1 Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TMLE : - Cosets . -.§ wme . ) B [ change [ Addition
NAME NAME
STREET ADDRESS § STREETADDRESS . o
oY SEIap T i o ) =T e B T ’
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-S$1-7P i
THLE 3 Detete TITLE [T Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-2IP
TITLE [ pelet TLE [ change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Sectien 119.07(3)(i}, Florida Statutes, | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or ustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: 2-§-0§

SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING MANAGING MEMBER, MANAGESR, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




