. FILED
2005 LIMITED LIABILITY COMPANY Jan 07, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L04000065693 01-07-2005 90022 033 ****50.00
1. Entity Name
EDWIN P. KRIEGER, PL
Principal Place of Busingss Mailing Address 2 U “ “ U 1 1 ﬂ
101 E. KENNEDY BLVD STE. 3170 1071 E. KENNEDY BLVD STE. 3170
TAMPA, FL 33602 TAMPA, FL 33602
2. Principal Place ol Business 3 Mailing Address Hll”l” I” Ilm |‘I” Ilw |Im |l)” ll”l |Hl‘ |M| I”‘I ‘l‘ll Nlll m \Il‘
Suite, Apt. #, etc. Suite, Apt. #, efc.
P P 01032005 Chg-LLC CHR2E083 {10/03}
City & State City & State 4. FE} Number Appliad For
. Arl - Ooqq 5q [ Not Applicable
Zi Countr 2i Count I
P Y P & 5. Certificate of Status Desied ~ [] 9900 Additianal
Fee Required
- e _— B.-Name and Address of Current Registered Agent . -7. Name and Address of New Registered Agent.— e ~—
' Name
KRIEGER, EDWIN P
101 E. KENNEDY BLVD STE. 3170 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL | Zip Code
8. The above named enli it5 thig/Statement forthe purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations g 3 -
. ”~ -
SIGNATURE L AR : N P, ResS .
oo Signature. typed or printed name of segislered ageﬁ?‘d tithe if zpplicabla. (NOTE: Regislered Agent signature required when reinstating) ) . DATE i - -
vy
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 L Florida Department of State ,
- i T
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ Detete TITLE [ Change [ Additien
NAME KRIEGER, EDWIN P NAME
STREETADDRESS | 101 E. KENNEDY BLVD STE. 3170 STREET ADDRESS
GITY-8T-2iP TAMPA, FL 33602 CITY-ST-21P
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O peete TITLE [J Change [ Adelition
NAME ot . NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TIE ’ [ Delele TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addilion
NAME - NAME _
STREET ADDRESS : - STREET ADDRESS ) . N
omt-Szp - |~ oo S CITY- §7-2P e e
TILE - O Delets TILE ) . ... [0 Change [7 Addition
NAME . HAME \." Lot :
STREET ADDRESS STREET ADDRESS
cmy-st-2e” |7 ‘ CITY-S7-2P o : e =
11, 1 héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
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 lizbility company cr the receiver or trusiee smpowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: (Cé.a«%w Lowen) 2 ARG EC Vs 7 a0 s [813)22)- 1364
SIGNATURE AND TYPED OR FRI*TED E OF SIGNING MANAGING MEMBER, MANAGER, OR AU > ATIVE Ij’a!e Daytime Phone #




