2005 LIMITED LIABILITY COMPANY fso
ANNUAL REPORT (AR) -

L04000074661 - L FHEL
DOCUMENT # SECKETARY OF $7ay
1. Entity Name BfoSH}“ a° PHRDORATE
ROJO ONE, L.L.C. v PITURATIONS
Principal Place of Business Mailing Addrass
13312 N. 56TH STREET 13312 N. 56TH STREET
TAMPA FL 33617 TAMPA FL. 33617
e e R
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MODRE CR2E083 {10/04)
City & State City & Stats 4. FEI Number " | Applied For
Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired ] gg'ggl‘:\i?:gb"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
?:'ahg?zNE’ ‘ég’IHF';‘ SVTREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33617
City FL Zip Code

8. The above named entity submits this state:(enqior the (L]pose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent. '
e—-"Y/ //\‘\‘ 9/ ,?7, /o \‘f _

SIGNATURE

Signsture, typed of prated name df regrstered agent and Lt f apphcable (NOTE Registared Agent signatuta required whan rurs[ﬁng)

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM [ Delete MLE [ change  [] Addition

NAME SIMONE, JOHN V NAME

STREET ADDRESS {13312 N. 56TH STREET STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33617 CITY-ST-2P

v |COMBES, ROBERT Al RN 40n0S 400 TEge O
; G--01024--002 #3010, 00

STREET ADDAESS | 8007 TIERRA VERDE STREET ADORESS 05/10/0%

CITY-ST-2IP TAMPA FL 33617 CITY-ST-2IP

T [ Delets L [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P

TILE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 217 CITY-ST-2IP

TIILE [ Delote TITLE QO change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

Comy-si-ap CITY-5T-2P

TITLE [ pelete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-8T-2IP

11. | 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 repoit is true and accuate and Ry signature shall have the same legal effect as if made under cath; that | am a managing memger or manager of the
limited liability company cr the recei rustee pmppwarad to execute this report as required by Chapter 608, Florida Stgtutes.

SIGNATURE: B A — 127%//_ SEE 205"

SIGNATURE AND TYPED DR‘RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTA'I’!VV 4 Dae Daytime Phone #




