2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 12,2005 8:00 am
GRS, ¢

DOCUMENT # L04000073201 cretary of State
‘:S'FE“VEN KINNEY, LLC 09-12-2005 90121 011 ****50.00
Principal Place of Business Mailing Address
5117 CHILKOOT AVE 5117 CHILKOOT AVE S Y
TAMPA, FL 33617 TAMPA, FL 33617
IR
Suite, Apt. #, etc. Suite, Apt, #, elc. 05022005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEl Number ;\pplied Fen
Not Applicabla
Zp Country Zip Country B. Certificate of Status Desired I ?esa.ggmmmow
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agem

Name

KINNEY, STEVEN J

5117 CHILKOOT AVE Strest Address {P.Q. Box Number is Not Acceptabla)
TAMPA, FL 33617

RUtN

City FL I 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. 1 am familiar with, and accept
the obiigations of :_rggis_tered agent.

SIGNATURE

Signature, typed or printed name of registerad agant and tite If 2pplicabla. {NOTE: Ragistered Agent tighaturs fequired when reinstating) DATE
Flling Foe Is $50.00 Make check payable to
Due by ptember 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TmE " IMGRM O pelete TITLE [0 Change [0 Addition
NAME KINNEY, STEVEN J RAME
STREET ADDRESS | §117 CHILKOOT AVE STREET ADDRESS
ory-s-2p | TAMPA, FL 33617 ory-ST1-29
TITLE [ Delste e O Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
L O Delete E O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2P i LITY-ST-2P
TME 3 Detete T COchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P oTY-§1-1p
TWLE 3 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITE 7 Defete TITLE [ Change  {] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P CITY-ST-2P

11. |t hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3 |) Florida Statutes. | further certify that the information
indicaled on this report is true and 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 receiver or rustes empowered to execute this report as required by Chapter 608, Florida Statites.

SIGNATURE: _

HGIM% MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytima Phone #

/




