2004 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) Feb 26, 2004 8:00 am
DOCUMENT # L24000000118 % Secretary of State

1. Entity Name ke 2k o 3
THE SNELL ARCADE, LC. 02-26-2004 90200 019 50.00

Principal Place of Business Mailing Address
405 CENTRAL AVE. 405 CENTRAL AVE. IR
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701

Suite, Apt. #. elc, S%& IO O Suite, Apt, #. etc. q% 100 MOORE CR2E083 (11/03)
S’ ]

City & State City & State 4. FEI Number Applied For
59-3230682 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) _ Name
zgjogEBNATGRkaELEEH C S‘}ﬂ [OO , Street Address (P.C. Box Number is Not Acceptable)

ST. PETERSBURG FL 33701

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registered agent and titig 1 apphcable, {NQTE: Regislered Agent signature reguareg when reinstanng) DATE
9. MANAGING MEMBERS/MANAGERS . - 10. ADDITIONS / CHANGES /
Tme MGRM 1 oeete e MERMN MChange [ Addition
NAME FISCHBACH, PETER C NAME SOk I@J:?!
STREET ADDRESS | 405 CENTRAL AVE. STREET ADDRESS | ¢f ()¢5 em © % {'ﬁ.- I
olv-size |ST. PETERSBURG FL 33701 G- t-2p 4+, Pete U’a f’
THLE O pelete TITLE e D Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP
TILE 3 Delete TITLE [J Change  [] Addition
NAME .. . y R . . B M P _ NAME e e . PP -
STREET ADDRESS STREET ADDRESS
CITY-51-71F CITY-ST-2IP
TITLE 2 Delete TITLE [J Change [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21F CITY-ST-ZIP
TE [ petete TITLE ’ © [ Change  [J Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-21P
TLE £7 Detete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hareby cerify that the infarmation suppiied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report is lrue and accurate and that my signalture shall have the same legal effect as if made under oath; that | am a managing memper or managar of the
limited liability company or the receiver or trustee empowerzgm execute this regort as required by Chapter 608, Florida Statutes.

SIGNATURE: é‘:—c P ’/?’324’4' 7274329 447

"
SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Phone &




