2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
DOCUMENT # L04000057622 BT Jan 24, 2005 08:00 AM
1. Entty Name : Secretary of State

P
JIMMY C L.LC. "
Principal Place of Business _ o . 7@1‘156 Addrass B . -
2424 TAMPA BAY BLVD,, #G108 2424 TAMPA BAY BLVD.,, #G108
TAMPA Fl. 336807 TAMPA FL 33607

TR e[S ARSI

Suite, Apt. # ato. / Suite. Apt. #, ofc / 1st MOORE CR2E083 (10/04)

City & State i ) City & State 4. FEI Number Applied For
Not Applicable

Zi ity ) ] i n o
L Country gip Gouniry 5. Certificate offtafws Pesirad (| $5.00 Additional
Fee Required
e 6. Name and Addrass of Current Registerod Agent 7. Name and Address of New Registered Agent
> ks A LI b
Name

gE&A_?EHl;ﬁ. gﬁygﬁ \%} #6108 Street Addiess (7.0, Box NumbeW

TAMPA FL 33607 ' /
City ~ FL Zip Code

8. The above namad ity

i3 staiement for the purposé of changing its registered.ofie
the obligations of registered agent, — e

. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Registated Agent sigratire redtrreduben remstating) DATE
X, R A RO

B3 rogrstorad ngony and Ll § apphcable

Sgnalute, lypod of prrted na

g
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
9. ~MANAGING MEMEERS /MANAGERS [ 1o ADDITIONS | CHANGES
fnE MGR T O elere : ) [ cChange [ Addition
NAME CEDARBURG, JAMES M NAME HANANTH 94171
SIRECTADDRESS | 2424 TAMPA BAY BLVD., #5108 STREETAD R{ 1t Iapqlfqu_gﬂngé_giq SB
onv-ST-2F |TAMPA FL 33607 CESTAE N L
ILE T o T O vele TTLE T Change  [J Additlon
NAME NAMF
STREET ADDRESS STRLEY ADDRESS
ey §T- 2P Y 57 4P
THLE [ petete TITE [I Change  [J Addition
NAME NAME
STRECT ADDAESS STPLEY ADDRFSS
CiY-ST-2IP Qy-si- i
TiLE [ Detet L / [ Change [ Addition
NAME WARE
SIRELT ADDRCSS STREEY ADDRFSS
QY SI-7iF Cile-S1-ap
1ILE h S T DOdee nitE [ change [ Addition
NAME NAME
STRITT ADDRESS STRPET ADDRESS
Ciry-S7-2ip cirsteae |
e 7 Delete wme 2 C%genge [ Addilon
RAME NAME
STREES ADDRESS ) STRLET ADDRESS
ciiv. 51 2P /c.ﬁ'}rsu;p

11. | hereby certiz.thatthe information supplied with this fiing does nat qualify for Fe exemption stated in Seefion 119.07(3)(M, Florida Statutes. | further certify that the information
indicated on this repart is ttue ang accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recgi trustea empowered to exacute this report as required by Chapter 608, Florida Stautas.

SIGNATURE:

SIGNATURE AND TYPED ur}fﬁfmsn NAME UF SIGNING MANAGING MEMBER, MANAGER,OR AUTHORIZED REPRESENTATIVE Date: Dayirma Phone £




