2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L95000000285

1. Entity Name

CLEGG, A FLORIDA LIMITED COMPANY

Jul 26, 2004 8:00 am
Secretary of State

07-26-2004 90136 035 ****50.00

Principal Place of Business

130 SPRINGWOOQD TRAIL
ALTAMONTE SPRINGS FL 32714

Mailing Address
PO BOX 161312

ALTAMONTE SPRINGS FL 32714

14026897

2. Principal Place of Business 3. Mailing Address

B

i

ki

Suite. Apt. #. etc. Suite, Apt. #. etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
84-1243210 Not Apglicable
Z Count Zi 1 i
e euntty ® 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 Registeted Agent o~ § |
e e i e —m. ) . Nam -

EGGLESTON; STEVE L .
130 SPRINGWOOD TRAIL
ALTAMONTE SPRINGS FL 32714

LI
£

Street Address {P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The abave named entity. subrmits this statement for the purpose of changing its registered cffice or registered agent, gr bath, in the State of Ftorida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE -
- Signature. typed o printad name cf regestereo agent and utle # applicable. {NOTE: Ragisterad Agens signature required when rensianng) DATE

¥
9. : MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES 0
TILE MGRM (] Detete TITLE [ Change [ Addition
NAME EGGLESTON, STEVE NAME
STREET ADDRESS | 130 SPRINGWOQD TRAIL STREET ADDRESS
CITY-5T-21f ALTAMONTE SPRINGS FL 32714 CITY-§T7-21P
TITLE MGRM O Delete TITLE { ] Change ] Addition
NAME TAMARAMA BEACH, INC. NAME
STREET ADDRESS | PCr BOX 160085 N/A STREET ADDRESS
CITY - ST- 2P ALTAMONTE SPRINGS Fl. 32716-0085 CITY-51-7f
L - R O vetere Jdme | . e~ [ cvange L] additicn
NAME NAME
SYREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-§7-21P
TITLE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE O pelete THLE [dcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Pt
CITY-ST-21P CITY-S7-2IP :
TLE [ Detete TITLE [ changs ] Aqdition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CiTy-ST- 7P CITY-5T-2iF

11. | hereby certify that the information supplied with this tiling does not qualify for the exermption stated in Section 119.07{3)(i), Flerida Statutes, | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

14-Qu ks 04—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN# #‘IAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date(j {J) Dayfm’e Phone &




