2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000061242

1. Entity Narme
JAMES J. PLISCOTT LLC

FILED
Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90430 010 ****50.00

Principal Piace of Business Mailing Address

1230 VERSANT DR 1230 VERSANT DR

APT 203 APT. 203

BRANDON, FL 33511 US BRANDON, FL. 33511  US -

S e 0 TR
Suite, Apt. 4, ete. Suite, Apt. #, etc. 03232005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE) Number Applied Far

4 A ! b'—/‘37 2 '{ Not Applicable

Zip Country Zp Country o $5.00 dditional

6. Certificate of Status Desired Fee Required

6. Name and Address of Cumrent Reglstered Agent

7. Name and Addresa of New Regisierad Agent

PLISCOTT, JAMES J _ _
1230 VERSANT DR
APT. 203

BRANDON, FL 33511

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. 1 am tamiliar with, and accept

the obligations of registared agent.

SIGNATURE
Signatue, iyped or printad name o regaiecad agent and Etie f applicabis. {NGTE: Ragistored AGent Signituns taduink! when reinetatng)
Fing Fee is $50.00
Due by May 1, 2003
9. MANAGING MEMBERS { MANAGERS 10, ADDIIONS/CHANGES
TITLE MGR 3 pekets TIME I Changs [ Addition
NAME PLISCOTT, JAMES J HAME
STREET ADDRESS | 1230 VERSANT DR, APT 203 STREET ADORESS
CrY-sT-29 BRANDON, FL 33511 CTY-ST-2P
TIE MGR Nmm e O Change [ Addition
NAME PLISCOTT, ERNEST NAME
STREETADORESS | 8719 N. 11TH ST, STREET ADDRESS
CITY-5T-2P TAMPA, FL 33604 CITY-ST-2P
TILE MGR ymm TMmE CJchange  [] Addition
NAME MILLSPALIGH, HARRY NAME
STREETADDRESS | 948 THOMPSON WAY STREET ADORESS
CITY-St-21P VIRGINIA BEACH, VA 23484 CiTY-5T- 2P
TITLE O Dekete e [ change {7 Addition”
NAME NAME
|| sTREET ADDRESS STREET ADDRESS
CITY-ST-ZP i CiTY-St-ap
TME [ Delete TILE [ Change  {J Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
ChY-5i-7P CITY-51-7P
TME * ] ek TE Dlcrange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-7P

11. Fhereby cenig that the information supplied with this fiing does not qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certiy that the information
i8S report is true and accurate and that my signature shall have the same iagal effact as if made under cath; that | am a managing member or manager of the
limited liability comparty or the receiver or trustee empowered t?execme thig report as required by Chapter 608, Florida Statutes.

Ui 3-29-0¢

indicated on

M

SIGNATURE: _

0 OR PRINTED NAME NING

MEMBER,

OR AUTHORIZED AKPRESENTATIVE

Oats Daytime Phone #

{ U



