L

e
2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L94000000341

1. Entuty Name

COURTLAND READE LIMITED COMPANY

Principal Place of Business

6740 CROSSWINDS DRIVE NORTH - K1
$T. PETERSBURG FL 33710 .

" Mailing Address

P.O. BOX 405656 _
ST. PETERSBURG FL 33743

FILED

Feb 02, 2005 08:00 AM

Secretary of State

[

|

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt #, stc. Suite, Apt #, etc 1st MOORE CRZE083 {10/04)
City & State City & State 4. FEI Number | |Applied For
L 59-3259912 | [NotApplicat
Zp Country Zip Counry 5. Ceriificate of Status Desired O $5.00 Additional
o ~ Fee Required
__6. Name and Address of Current Registered Agent 7. _I\iqn_ie_a_m:_i Address of New Registered Agent
Name
SAMUELS, SCOTT A - —-—-

6740 CROSSWINDS DRIVE NORTH
SUITEG
ST. PETERSBURG FL. 33703

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

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or borhr. in the State of Florida. | am familiar with, and accer:

the obligations of registered agent.

SIGNATURE - _
Sagnature, lyped of panted name of tagistered agant and ile f applaable [NCTE Ragisloiad Agent signature roquirod when reimstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
o, MANAGING MEMBERS | MANAGERS  _ _ |L1o. — T ADDITIONS{ CHANGES i
itk MGRM O Delele HIE [ Change  [] Adietiii
e SAMUELS, SCOTT A NAME jJQDﬁQBE 11278 o
SINECTAODRESS | 1216 79TH STREET SOUTH SIREET ADDSF S5 N Te 05801 14-011 230,00
Cy-SE-2IP ST. PETERSBURG FL 33707 CF7-ST- 2P
TLE MGRM [ Betete i O Change [ Aaditic
NAME SAMUELS, RCBIN E NAME
SIREEYADDRESS [ 1216 79TH STREET SOUTH STHEE ADOPESS
Culy-31-72IP ST. PETERSBURG FL 33707 City . 31-41F L _
HILE O Detete JIILE [ change [ Additic
NAME NAME
SIREFT ARNRFSS STHREE L ADNRFSS
CIFY-ST-2IP CHY-51-7IF
Y [ Delete TILE [ Change [ Adisitic
NAME NAME
STRCET ADORESS SThte | ADDRESS
CHY-Si-21P CHY-ST-ZIP
r L Delete fme [CJ change  [] A
NAME NaMF
STRFE ¥ ANDRE S5 SIREET ADORESS
Y51 2P QY ST 2P
e [ Delete Tie Ol change [ piiir
RAME NAME
SHRELT ADDAESS CIREET ADDRESS
Qire.st. e /'} QR ST P

iy this filing does not qualify for the exemption stated in Section 119 O7(3)(i}, Florida Statutes. | further cettify that the informaticn
at my signature shall have the same legal effect as if made under cath, that  am a managing member or manager of the
eiver or tnistegfempowered to execute this report as required by Chapter 608, Florida Statutes.

INTES NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

/ﬁ%{f 737 63 -000)

Oavtene Phane #



