2(!,*95 LIMITED LIABILITY COMPANY

DOCUMENT # L04000073377

1. Entity Name

NELSON CRUZ, LLC

ANNUAL REPORT (AR)

Principal Place of Business Mailing Address

814 COUNTRY CLUB DRIVE

TAMPA FL 33812 TAMPA FL 33612

814 COUNTRY CLUB DRIVE

2. Prlncmal Place of

319" Coanty CluB Driv:

3. Maifing Address

Il

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Jan 28, 2005 8:00 am
Secretary of State

01-28-2005 90074 016 ****55.00

~UUuU'i04J0

I

il

tst MOORE CR2E083 (10/04)
_—City & Slate ) \ City & State 4. FEI Number R pplied For
| Cw-f\ 1’)@ 20} 22 7225¢ Not Applicabla
Country Zip Country o : $5.00 Additional
5 26 ]Z ‘ 1 () 5. Certificate of Status Desired D/ Fee Required .
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T ‘Name

CURZ, NELSON J
814 COUNTRY CLUB DRIVE
TAMPA FL 33612

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent,

SIGNATURE Mél@{w\ C(LA7- /- 19 -2005

Sgnature, yped of printed narme o regestered agent and bitle £ apglicable [hO‘(E Rag«sleiea Aganl sKnature requied when rermslaing) DATE

- ue By May 1 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM [ Delete TMLE [ change [ Addition
NAME CRUZ, NELSON J NAME
STREET ADDRESS | 814 COUNTRY CLUB DRIVE STREET ADDRESS
CY-ST-2P TAMPA FL 33612 CITY-ST-2IP
TMLE O petete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIT¥-81-2IP
TITLE I:I Delete TITLE O Change [J Addition
NAME ) NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-7IP
TIILE [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS N SIREET ADDRESS
QIrY-Si-Zip CITY-ST-2IP
EILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ palete TITLE [J change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CIiY-ST-2IF
11. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repeort is true and accurate and that my signature shalt have the same legal effect as if made under oath; that  am a managing member or manager of the
limitadt liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.,

SIGNATURE: _ NeOn e

G”‘""‘)/

- /72005

SIGNATURE aND TYPED QR PRINTED NAME OF SIGNING MANAGING%BER MANAGER, OR AUTHORIZED AEPRESENTATIVE

Data

Daytime Phone #




