FILED

| Feb 28, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

02-28-2005 90044 001 ****50.00

DOCUMENT # L04000087339
1. Entity Name
REVENUE ASSURANCE HOLDINGS LLC
Principat Place of Business Mailing Address
360 CENTRAL AVENUE 360 CENTRAL AVENUE
OOI8Y
ST. PETERSBURG, FL 33701  US ST. PETERSBURG, FL 33701  US
T e W A T

Suite, Apt. 4, elc. Suite, Apt. #, elc. 02242005  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Mumber Applied For

‘ 20-2090612 Not Applicable

Zip Country Zip 5 Country ) §. Cerificate of Statu Desied [ Ei.gg‘ 3;1:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELANQ, G. KRISTIN
360 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptabie)
1560
ST. PETERSBURG, FL 33701
City FL | Zip Code

B. The above named entity submits this statement for the purpos# 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
Sgnature, yped or printed name of registered agen: and Ll ¢ apphcadle. (NOTE: Registared AQer siphature required when renstating) DATE
Filing Fee Is $50.00 Make check payable'to
e Due by May 1, 2005 Florida ergmnent of State
9.. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS ! CHANGES
mE . [J Delete e Manager O Change  PS] Addltion
NAME NAVE Nile L. Nickel
STREET ADORESS smeeranoress | 360 Central Avenue, Ste 1560
CITY-ST-7P cny-s1-2¢ | St. Petersburg, FL 33701
THLE O Detere TMLE Manager Ochange (X Addition
NAME NAME G. Kristin Delano
STREET ADDRESS STREETADDRESS | 360 Central Avenue, Ste 1560
CITY-ST-ZIP cmy-si-20 | St, Petersburg, FL 33701
utls . - .- SO Delete .- § wme Manager - —_— - ~Ochange [ Addilion
NAME NAME Robert M. Menke
STREET ADORESS STREET ADDFESS | 360 Central Avenue, Ste 1000
Cry-S1-21 cn-51-2% | St. Petersburg, FL 33701
TLE ] pedete e Manager [ change  [Xaddition
HAME NAME Ian F. Irwin
STREET ADORESS STREETADDRESS | 399 ard Avenue N., Ste 400
CITY-ST-ZIP CrY-$7-2P St. Petersburg’ FL 33701
TIEE 0 petete TITLE Manager O cenge [ XAddition
NAME - NAME William F. Findeison
STRECT ADORESS STREET ADDRESS | 102 Sth Street East
CITY-ST-ZP cmy-s1-2* | Tierra Verde, FL 33715
i 3 Deete T Manager OO chane  [X] Addion
NAME NAME Robert B. Moler, Jr.
STREET ADORESS STREETADORESS | 822 Monterey Blvd. NE
CITY-57-2IP cmy-51-2IP St. Petersburg, FL 33704

11. | hereby certrfy that the i ' lied with this filing does not quality for the examption stated in Saction 119.07{3X), Florida Statutes. t turther certify that the information
indicated on this ts true and accujate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability cogpany or the recsives/or trustey empowered to execute this report as required by Chapter 608, Florida Statutes.

L_, G. Kristin Delano, Manager / (727) 894-5422
SIGNATURE: % 1.6 2

?ﬁlNDTVPEDOHPHNTEDNME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1 Ome Daytima Fhone #




2005 LIMITED LIABILITY COMPANY A | ATTACHMENT

ANNUAL REPORT -
DOCUMENT # L04000087339 e 200700

1. Entity Name

REVENUE ASSURANCE HOLDINGS LLC

Principal Place of Business Mailing Address

BGgDCENTRAL AVENUE ?gﬂﬁgENTRAL AVENUE
15 :
ST. PETERSBURG, FL 33701 US ST. PETERSBURG, FL 33701 US

Page 2, Part 10°of Annual Report ~
to add a seventh Manager as part of the 2005 filing:

Brian L. Keefer
360 Central Avenue, Suite 1000

St. Petersburg, FL 33701



