FILED

2004 LIMITED LIABILITY COMPANY Apl‘ 26, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # L98000002037 Secretary of State
}QEKE “SFE”;L OF WEST FLORIDA, L.C.

Prnncipal Place of Business Mailing Address
5050 W. LEMON STREET 5050 WEST LEMON ST
TAMPA, FL 33609 TAMPA, FL 33609
03152004 No Chg-LLC CH2E083 (10/03)
Do N OT WRITE I N THIS SPAC E 4. FEl Number Apphed Far
£9-3536177 Not Applicable

$5.00 Adgaitional

5. Cenificate of Status Desired
Centits @ e U Fee Required

6. Name and Address of Current Registered Agent

5050 WEST LEVION ST DO NOT WRITE
TAMPA, FL 33609 IN THIS SPACE

8. The above named entty submits this statemenit lor the purpose of changing its registered office or regrstered agenl. or both. in the State of Flonda 1 am familiar with and accept
the obbgations of registered agent.

SIGNATURE

Sigrature. typed or prinled name of registered agent and litle # apphcakle (NOTE Regstered Agent signabure teqanred when ronstating) OATE

Filing Fee is $50.00 -
Due by May 1, 2004 o hannnGloster o
Vit She g ~B004 - 002 2500

9. MANAGING MEMBERS/MANAGERS

NILE MGR

NAME BEAN, RONALD

STREET ADDRESS [ 5050 WEST LEMON ST
CiTY-S1- 2P TAMPA, FL 33609

THLE

NAME

STREET ADDRESS
£ - ST- 4P

TIILE
NAME

v s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CIty-S1- 2P

TIRLE

NAME

SIREET ADDRESS
Civy -SI-2IP

e

NAME

SIREET ADDRESS
CITY.57- 2P

11. | hereby certily that the information supplied with this filing does rot quality for the éxemplion stated in Secticn 119.07{3)(1), Florida Statutes | further candy that the infarpation
indicated on this report is true and accurate and that my signature shall havs the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this report as reguired by Chapter 08, Flonda Statutes

SIGNATURE: Pz’.{fﬂdeﬁ/ 52y Y-0004  401-99L=3030

¥
SIGNATURE AND TYPED QR PRIMTED HAME DF’SK‘:NNG MAMAGING WEMBER, O AUTHORIZED REPRESENTATIVE Date Daylame Phone &




