2005 LIMITED LIABILITY COMPANY FILED
- .. - ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

4
PngNngAENT # L04000070980 Secretary of State
RETLAW PROPERTIES. LLC 03-08-2005 90030 005 ****50.00
Principal Place of Business Mailing Address
11266 W HILLSBOROUGH AVE 112668 W HILLSBOROUGH AVE
il
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, ApL. #, etc, 151 MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
JLUDO? 138 Not Applicable
i Country Zip Couniry 5. Ceniificate of Status Desired a $5.00 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o - ' i T Name - o
1B‘1A296D6U®’ SﬁEgBl\iOROUGH AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33635
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE :
Signatura, typad o printad name o registared agenl and utke  applcable (NOTE. Regustered Agenl signature requrad when senslaung) DATE
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM O belete TILE [ change [ Addition
NAME BARDUA, PAUL N NAME
STREET ADDRESS | 5220 10TH AVENUE NORTH STREET ADDRESS
CITy-ST-2Ip S5T. PETERSBURG FL 33710 CITY-S7-2P
TLE ] Detets TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TiILE [ Delete TITLE ] Change [3 Addition
HAME - | - - —— - - <l HAME - -
STREET ADDRESS STREET ADDRESS
CHTY-SI-2IP CITY-53- 2P
TILE O Dpelels TITLE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-S1-2IF
TILE 1 Delete TILE [} Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2P CITY-S1-717
HIILE £ Detete TITLE [Ochange {7 Additien
NAME o — NAME
STREET ADGRESS ’ ' STREET ADDRESS
CIFY-51-BF CITY-51-21P

. | hereby certify that the information supplied with this filing does not qualify 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

_— ppecs” 3. 2000 727-366-/sof

D TYPED 0/ PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE:

URE




