2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . . May 23, 2005 8:00 am

DOCUMENT # L04000084047 Secretary of State
1. Endity Na
AR;‘;a:; S COMPANY. LLC 04-19-2005 90010 013 ****50.00
Frincipal Place of Business Maiiing Address
6246 SILVER OAKS DRIVE 6246 SILVER OAKS DRIVE G ruy v
ZEPHYRHILLS FL 33542 ZEPHYRHILLS FL 33542
2. Aincipal Place of Business 3. Mailing Addiess
Suits, Apt. #, elc. Suite, Apl. #, otc. 15! MOORE CR2ECS3 (10/04)
City & State City & State 4. FEI Number Applied For
. &5 .- /2 1,12_1/01/ Not Applicable
Zp Country Zip Country 5. Cenilicat of Siatus Desied O gei'goo q“:ﬂ“""m
6. Name and Address of Curren! Registered Agent 7. Name and Addross of New Registerad Agent
—— e e N = . e
MORRIS, ROBERT E : = ﬂ fl; Z/AW S
5020 WEST CYPRESS STREET. SUITE 200 raat Address (P.0O. Box Number is Not Acceplaple)

TAMPA FL 33607 - éMé 5‘IZV£B 9)?#5 DZI”E

Y Z2LPHYEH ICL) FL | *5%52

8. The above named enlity submits this stalement for the purpose af changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accapt
the obtigations of rogisterad agent.

SIGNATURE
Soramyre, ypac & prived NATS O 18GIK B S0874 80 Ll | 4DD Cabk {NOTE Ruguisied AQEn! Hgnetrs requied whan leng(¥ing) De1E
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
e MANAG VG- Mfgﬁffé'ﬂ— O Deten e [ Change [ Adgion
A A ?/ﬁf# . . NAME
STRELS AODRESS | 3 24 LVvEE 0HAS Deve SIREET ADDRESS
s | PEFHYRMILLS , FLOBIDI 335¢2 | onsiw
i Mﬂﬂﬂff& v 2/ O Deie Wi O chnge (T Addition
HAE LB TEA ; !% pAME
SIREC! ADORSS b SILUER- 7] b va- SIREE ADDRSS
Cily-51-2p fﬁy”/éés) f ATV Ze5u? { ovsw
mit -f © o [ Delete TITLE - : : O-thange  [7] Addition
feMk T g - - NAME e - s - s — -k
STREE) ADORESS SIREET ADORESS
CiTY-SI-TP CrY-51-7P
HILE . T O oetets TE O changs ) Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
cny-sr-7p -1
WL O TITLE [ crange [ Asoition
NAMAE NAME
STREET ADDRESS STREET ADORESS
ory-si- 7P CIF-51-7P
niE O petem e (0 change [ Additlon
AN HAME
STREEY ADDRESS SIREET ADDRESS
rY-S1- 2P cITy-S1-2p

11. 1 heteby certity that the information supplied with this fiing does nor qualify for tha examption stated in Saction 119.07(3)i). Florida Statutes. | further certify thai the information
indicated on this report is rue a rate and that my signature shall have the same legal effect as if made under cath; that | am a managing memoer or manager of the
hmited liability company or aceivyil or ustee empowerad o execule this repost as requited by Chapter 608, Florida Statutes.

SIGNATURE: { £A77) ﬁ?//m

SIGNATURE ANDY TYPED OR PRINTED N

O AUTHORIZED REPRESENTATIVE Deta Dayvr Phoca &

/e




