2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L98000001924 Feb 04, 2004 08:00 AM
1. Ensty Name Secretary of State
DALAN & KATZ, P.L.
Principal Place of Business Mailing Address
2633 MCCORMICK DRIVE, SUITE 101 2633 MCCORMICK DRIVE, SUITE 101
CLEARWATER FL 33758 CLEARWATER FL 33759
Suite, Apt. #. etc. Suite, Apt #, etc. MOORE CR2E083 (11/03)
City & State City & Stale 4, FEI Number Apphed For
59-3533660 Not Apploable
2 Courtry 2w Couniry 5. Certificate of Status Dasired O gi'gg@ll"‘%ﬁ"“m
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gg‘;‘mb@gﬁMlCK DRIVE, SUITE 101 Street Address {P.C. Box Number is Not Acceptable)
y
CLEARWATER FL 33759
City FL Zip Code

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

SIGNATURE. -

Signalure, typad or printed name of registared agent and tle o applcable. {NOTE. Registerad Agent sgnalure ragaared whan renstatng) DATE P

FILE NOW!!! FEE IS $50.DO
Make Check Payable to Florida Depar!ment of Siaie
. Due By May 1,2004

g, MANAGING MEMBERS / MANAGERS 10, — ADDITIONS | CHANGES o
TILE MGRM E1 Delete TME [J Change [ Addition
NAME DALAN, RICK HAME 4 Bg?ﬂggg%gﬂ
STREET ADBRESS | 2633 MCCORMICK DRIVE, SUITE 101 STRECT ADDRESS 206, 020 50,00
cv-sT-zi - |CLEARWATER FL 33759 CITY-ST-21P
TINE MGRM £ Deete TITLE [0 Chenge  [Z] Addition
NAME KATZ, JEFFREY M NAME
STAEET ADBRESS | 2633 MCCORMICK DRIVE, SUITE 101 STREET ADDRESS
Gy -5T1-20P CLEARWATER FL 33759 CivY-ST-2IP
TITLE 7 Delele TITLE (A Change [ Addition
HAME HAME
STREET ADDRESS STREE? ADDRESS
GITY-5T-2IP CitY-ST-2P
TME [ Detete TITE [ Change [ Addition
NAME NAME :
STAEST ADGRESS SIPEET ADDRESS
CiTY-S5T-ZIP City-ST-2IP
TiLE 1 Gelete TITLE [ Ghange  [3 Addition
NAME NAME
STREET ADDRESS . STREET ADGRESS
GITY-5T- 217 CiTY-ST- 2P
THTLE 1 etete TTE [J Change  [] Aduition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-7P CiTY-5T-2P

11. | hereby certify that the infarmation supplied with this filing does not qualiy for the exemption stated in Section 119, 07‘(3](1), orlda Statutes I further certify that the mformation
indicated on this report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
himited liability cornpany or the repeifier or e empowered lo execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE ANDTYHES oRfPRINTER MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Diaybmie Phone &




