50

-~ 2005 LIMITED LIABILITY COMPANY,
ANNUAL REPORT b

DOCUMENT # L04000065.838 .
1. Entity Name
CIRCA 1928 LLC FH'ED
05 HAY -5 PH 422

Principal Place of Business Mailing Address U TR GF S]AT[
5038 RIVER ROAD 5938 RIVER ROAD TD‘-LLLIA‘L' nc Y F1 ORDA
NEW PORT RICHEY, FL 34652  US NEW PORT RICHEY, FL 34652  US ALLATHOOLE,
T R G A G R ERDIRND
© Suile, Apt. 4, etc. Suite, Apt. & etc. 01272005  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

] Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ese'ggqﬁﬂimm
6. Name and Addreas of Current Registored Agent 7. Name and Address of New Registered Agent
Name
LEGALZOOM NEVADA, INC. .~ _ _gzﬂ% (!'4%‘45 ‘b‘:_ s _
44 W FLAGLER ST reo ress . r cceptable
SUITE 675 SE3Y " RVELTRES
MIAMI, FL 33130
Ci Zip Cod
_ Dbw poar Ricie FL | %52

8. The above named entity submits this statement for the purpose of changlP(g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent. y

SIGNATURE =20V 1 & M“—“"CF

Signature, typed of printad name of registered agant and tithe it applicypila

Fillng Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM 3 Detete TILE [ Change [ Addition
NAME MAGRUDER, SONIA NAME
STREET ADDRESS | 5938 RIVER ROAD STREET ADDRESS
CiTY-ST-2IP NEW PORT RICHEY, FL 34652 CITY-ST-2P
TMLE MGRM [ Delete TITLE [JChange [ Addition
NAME MAGRUDER, DOUGLAS JR. NAME ~ —a— _ —
STREET ADDRESS | 5938 RIVER ROAD STREET ADDRESS Lo l_':aD L BT S 3:_1 152
oMv-sT-ZP | NEW PORT RICHEY, FL 34652 orTY-§T-2P 05/13/05-~01066--012  *#%200. 100
me [ Detete TILE [lcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP . . CITY-S3-2IP _ _
TME [ Delete TITLE CdcChange  [T] Addition
RAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-27IP CITY-5T-71P
TILE O pelate TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS é\\'l-'
CITY-ST-29 CITY-ST-7P
TILE [ Detete - TILE Ochage [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P

11. | hereby centify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(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
?receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

,AQ/, 25 lp el ’/ 31 46?3/ TTTHLL- 2031

SIGNATUM TYPED OR PRINTED NANE OF SIGNING/MANAGING MEMBER, MANAGER, ORf AUTHORTZED REPRESENTATIVE Daytme Phone #
I




