2004 LIMITED LIABILITY COMPANY -
ANNUAL REPORT (AR)

DOCUMENT # L94000000341

1. Entity Name -

COURTLAND READE LIMITER-COMPANY

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90110 025 ****50.00

Principal Place of Business

6740 CROSSWINDS DRIVE NORTH - K1
ST. PETERSBURG FL 33710

Mailing Address

P.O. BOX 40566
ST. PETERSBURG FL 33743

Suite, Apl. #. etc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)
City & Stale City & State 4. FEI Number Applied For
- 59-3259912 Not Applicable
Zi Count i its
b auntry Zp Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
e et SZi R T S e Tl S e B - SR fdp e = Name

e . —

SAMUELS, SCOTT A
6740 CROSSWINDS DRIVE NORTH

Streat Address (P.O. Box Number is Not Acceptable)

City

SUITE &
ST.P

Zip Code

ent for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

~{
REBURG 3703
en i i
1

FL
2

I tamiliar with, and accept
4 /:’XW

‘DATE [

9, MANAGING MEMBERS  MANAGERS 10, ADDITIONS { CHANGES

TITLE MGRM {1 Delete TITLE [ Change  [] Addition

NAME SAMUELS, SCOTT A NAME

STREET ADDRESS (1216 79TH STREET SOUTH STREET ADDRESS

CHY-51-2IP ST. PETERSBURG FL 33707 CITY-S7-ZIP

TilE MGRM [ oelete TITLE [3 Change [ Addition

NAME SAMUELS, ROBIN E NAME

STREET ADORESS | 1216 79TH STREET SOUTH STREET ADDRESS

CiTY-ST-2IP ST. PETERSBURG FL 33707 LIY-5T-2IP

TE ] Datete TITLE [ cnange [ Addition
-NME - |- - h— et e ——— -— <8 HaME B Gt e o -

STREET ADDRESS STREET ADDRESS

CITY-5T- CITY-ST-21P

TITLE [ Delete TITLE {71 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP § cTv-sT-zp

TILE [ petete TLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-21 CITY-$T-ZP

TILE 1 pelete TITLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A j cov-sr-ap

11. | hereby certify that {

tiling does not gualify for the exemplicn stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

& elyipowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATHRE AND TYP

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayhme Phane #

6/1?/ oy 722397839

T




