T

A, oyt ot St

2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # L98000001761 2005 APR 14 PH L: 03
ASA TWO, LC. SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Addrass
1211 N. WESTSHORE BLVD., SUITE 700 1211 N. WESTSHORE BLVD., SUITE 700
TAMPA, FL 33607 TAMPA, FL 33607
T OO I
03252005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE Py AopiRd Tor
59-3532582 Not Applicable
5. Certificate of Status Desired (] ?ese‘g?q l’:f:ci'“ma'

6. Name and Address of Current Registered Agent

FORLIZZQ, ROBERT A
13577 FEATHER SOUND DRIVE, SUITE 300 DO NOT WR'TE

CLEAWATER, FL 33762 IN THIS SPACE

8. The above named entity submits this statamant for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed cr printad name of reglstarad agent and litle if epplicabie. {NCTE: Regislered Agent signaturs raquired whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TmEe MGR
NAME ALISTIN, ALFRED 8
STREET ADDRESS | 1211 N, WESTSHORE BLVD., SUITE 700

crv-stzP | TAMPA, FL 33607 TOOOS2=29234393 7

o 05/05/05--01008--021  #4641.25

NAME
STREET ADDRESS
CITY-ST-2IP

TMLE
NAME

gt DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
CiTy-ST-ZIP

TILE

O
STREET ADDRESS b

RAME
STREET ADDAESS
CiTY-ST-2P

CITY-ST-2iP 0 .
073 %

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}. Flovida Statutes. 1 further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member of manager of the
limited kabitity company of the receiver or trustee empowered to executs this report as required by Chapter 508, Florida Statutes.

SIGNATURE: @w&&\ﬂ LI Reiaco v g LETT 3 [0S g3 ¢ X933

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE D’ata Daytime Phone #

A




