. 2004 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR) FILED

Feb 19, 2004 08:00 AM

DOCUMENT # L.96000000947
Secretary of State

1. Enity Name

ADIRONDACK HOLDING CO. L.C.

Principal Place of Business -

9801 ALAMBRA AVENLE
TAMPA FL 33619

Matling Address

8501 ALAMBRA AVENUE
TAMPA FL 33619

& P“ncipa’ Flace ot Busmess 5 Maﬂlng Aadess lmﬂlﬂl[l I m"}” I]Hl 'lm ll[“l[[[lll”l [Im I[I ’IIII' ”I III[
Suite, Apt £, et Sute, Apt #, elc. MOORE CR2E083 (11/03) o
Cily & Stale City & State " 4. FEI Number TApphed For

53-3385876 Not Appheable
i Country Zip Courlry ) $5.00 additional
5. Certficate of Status Desired O Fee Required
5. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent e
-Name

g&%NE&agﬁﬁgi\JENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 336189 . - i

o 3 FL

Gty Zp Codde

8. The above named entily submits this statement for the purpose of changing its registered office or regrsiered agent, or boll, in the State of Flonda | am famibar with, and accep?
Ihe chligations of registered agent. .

SIGNATURE

Sknatws, WRed o gylrted name of rsgj.s!erad ageni.am;-ﬁmul apphaallie mo‘{\;_ ﬂe:.gltstércé_::gn;\(t ggyam -;eq:\mﬂwmr. remm-.n“\;s ° ‘ _ DATE - o e —
FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
bue By May 1, 2004
0. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES e
e MGRM T petete ? ME [ Change 3 Addition
HAME TALBE, FRED hAME - e :
STREET ADDRESS | 9901 ALAMBRA AVENUE STREET ADDRESS = ‘,QQE‘.UUUBJ (814
02/20/D4-80004-018 50.00

Ciry.Sr-2Ip TAMPA FL 33518 . ) __f stz - .
THILE MGRM 3 Deiete HETS DCIchange [ Addilion
NAME HORNER, DENNIS NANE
STRFEY ABDRESS 19901 ALAMBRA AVENUE SIREET ADDRESS
oNy-ST-2P | TAMPA FL 33819 CIY-Si-IP .
BiLE [ pelste HALE [Jthange £ Addddion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIy-51-2 CIFY-ST- 2P o
HE 1 betele TiE ] Change £ Additron
HAME NAME
SIRFET ADORESS STREET ADDRESS
CITY-ST-ZP o J Y- ST-2P o
e 7 Delete TILE Cchange [ Addibon
NAME NAME
SIREE] ADDAESS STREET ADDRESS
CAY-S1. 2P CITY-§T- 749 o
e Codee  F e (3 change [ Addition
NAME NANE
SYREET ADDRESS STREET ADDRESS
T -S1-2P - CIrY-s1- 2P

11. | heraby certify that tha Information supplied with this hling does not qualify for the examption stated in Section 112.07(3)(i), Florida Statutes. | further certily that the information ™
indicated con this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
imited hability company or the receiver or truslee empowered 1o execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE® AN e 2/C oy

SIGNATURE AND TYRER OR PRINTED NAME OF SIGNING MAMNAGING MEMBER, MANAGER, OR AUTHRRIZED REPRESENTATIVE

3 E=s

(&13) 28 8925

Dater Tayhme Phone #



