FILED
2005 LIMITED LIABILITY COMPANY Feb 22, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000074977 02-22-2005 90070 030 ****50.00
1. Entity Name
13949 W. HILLSBOROUGH AVE, LLC.
Principal Piace of Business Mailing Address ‘UUI 4,6 02
965 S. BAYSHORE BLVD 965 S. BAYSHORE BLVD
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
A s IR AEAENI TR
Suite, Apt, #, etc. ) Suite, Apt. #, efc. 02092005 Chg-LLC CRRE083 (10/03)
City & State City & State 4. FE1 Number Applied For
O~ l’] 5 b 9\’?—‘ Not Appticable
Zip Country Zip Country » . 5.00 additional
8. Centificate of Status Desired O ?ee Requireclltlona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Mame

" POLITIS;GREGORY —— - = e - — T .

965 S. BAYSHORE BLVD Street Address (P.O. Box Numb_erjs Not Acceptable}
SAFETY HARBOR, FL 34685

City FL | Zip Code

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 registe
ém/f/ ~

SIGNATURE Vs
wra, typed or pﬁwmmd egent and litke ! applicable. (NUTE: Registered Agent signatura required when reinsiating) DATE =
— - -
* Filing Fee is $50.00 o LT Make ctiack payable 1o
s..Due by May 4, 2005 . . e Florlda Departmenl of State ., :
1 Coo Lok
- - - [ R -
9. MANAGING MEMBERS /MANAGERS - --QF1w0 - ADD]TIONSI‘CHANGES .
TOLE , - MGR J pelete 1ILE O Change [ Addition
NAME POLITIS, GREGORY NAME
STREET ADDRESS | 965 S. BAYSHORE BLVD STREET ADDRESS
CITY-ST-7IP SAFETY HARBOR, FL 34685 CITY-ST-2IP
TmE O Delete TILE Mo [ Change M Addition
NAME HAME perell Pums
STREET ADDRESS SIREET ADDRESS | Qp B S- Ba s BU’ B
CITY-ST-21P omv-sT-2e | S Ay W&!}Z’ ﬁ S%QS
mE [ Delete TMLE O change [ Addition
RAME o~ NAME . -
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2P
TILE O pelese TITLE O changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
THLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ALDRESS » STREET ADDRESS i}
CITY-ST-2P : o oo — | emvstae- _ .
e o ‘ ' - O pelete me i - DOchange | [ Addiion
NAME NAME S ’
STREET ADDRESS T STREET ADDRESS '
CITY-ST-ZIP CITY-S7-2iP o - - -

11, | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repor is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tpestee empowered to execute this report as requiregrby Chapterrfﬁ % h%mtes

L 7L Mewaat 21505 . 7:0) 7264401

TYPED OR PRIFTE ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATI{'I;-EAE:




