FILED

2005 LIMITED LIABILITY COMPANY Mar 24, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L04000083197 03-24-2005 90204 021 ***¥50.00

1. Entity Name

FRANK NATTER, P.LL.C. % «« L
Principal Place of Busines§ ! "Malling Address ) -‘ . P v:'}_ . . U YNNI U
2044 DIPLOMAT DRIVE 2044 DIPLOMAT DRIVE wy & ’

CLEARWATER, FL 33874~

CLEARWATER, FL-33872—

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

03152005 Chg-LLC CR2E0B3 {10/03)
City & State City & State 4. FE| Number Applied For
2\6 Q_\ 3 (p l a_‘-" Not Applicable
Country $5.00 additional

337064

. glg'?b‘-{-’ (-Zounlry

5. Certificate of Status Desired a

— ~Fee Required -

&, Name and Address of Current Registered Agent

7. Name and Address of New Registorod Agent

NATTER, FRANK ESQ
2044 DIPLOMAT DRIVE )
CLEARWATER, FL 338+4—

s . PO

Name

Street Address (P.O. Box Number is Not Acceptabla)

City

FL l 2“3“‘3 JLH

' 8. The above named ennty submns 1h|s slalement for lhe purpose oi changlng ns reglstered offnce or regisiered agent or both‘.ln the State of Florida. I am lammar wnh and accepl

TRV E R () S RN EI R 2 \

- ma oblganons of.

g;:r/e:f / _7[,%_—_ i L _ S

SIGNATURE ‘ i
- |qni1u,u typec or Drlnlnd‘ﬁame o‘agls(ared agenl and title il applicabla {NOTE: Registerad Ananl'siqnmqm required when reinstallng)
. T E i
s £ Goss h‘ e 3 |
i~ Fliln Fee‘|s'$50.00 ----- e [r B S WU _.l_ﬂa',(a_,c:_hgslg Payfl!}]g ig__ v :
1 j‘ - ?uo y May 1, 2005 - wo L : " Florlda Department of State
- b ] g i
9. MANAGING MEMBERS / MANAGERS 10.2 ! ADDITIONS / CHANGES
e MGRM —_— O Detete Tt [XChange [ Addition
NAME NATTER, FRANK ESQ NAME o . o
STREET ADDRESS | 2044 DIPLOMAT DRIVE STREET ADORESS
om-sTaP | CLEARWATER, FL -386874— avsrze | Clearwatec | C L 3376%
TILE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21 CITY-ST-21P
TIME~ - = [ petete TME - - [ Change  [Z] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-57-2P CITY-ST-2P
TTLE 0 oslete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' SoEe CITY-ST-ZIP
TI7LE . TME I:I Charge [J Addman
A . ; e | T EA G I, E T T
STREET ADDRESS : STREET ADDRESS i - - et e e ———
ory-gr-gp |9t ok 6 G I CITY-ST-ZIP ! : LG 40w
TILE ) t [ Delete TILE ! “[CIchange [ Addition |
| NAME * it .3 2 dian o -.r-:'lu ;;3.;‘* 6 g sl e P .P':.IA!{E-, RN PR . 'i"‘“ = —-»-—-j'
SREET ADDRESS [T o SoE e b L) e o L WTSTREET ADDRESS [ REi > | i —_— v —_
CY-57-2P CITy-ST- 2P el

1.1 hereby certily that the |niormauun supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicatad on this report is tflie gad.accurate and that my signature shall have the same legat effect as it made under cath; that | am a managlng member. 0: manager of the .
limited liability company or thefeceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ™ - s -i

SIGNATURE: /’VV/ Lo [RANE. NATTES 3/9// 05 7}7,52./,2323

SIGNATURE AND VPED OR PRINTED NAME OF SIGNING MANAGING MEM‘EH MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #




