2004 LIMITED LIABILITY COMPANY

FILED
Apr 29,2004 8:00 am

ecretary of State

04-29-2004 90079 041 ****¥50.00

ANNUAL REPORT
DOCUMENT # L99000002675
BIS. L.
Principal Place of Business Mailing Address
15700 GULF BOULEVARD 15700 GULF BOULEVARD

REDINGTON BEACH, FL 33708

REDINGTON BEACH, FL 33708

WAVVUUYUY

e T T T 0 L GO
8726 Laurel Drive 8726 Laurel Drive _

Suite, Apt. #, etc. Suite, Apt. #, etc. 03012004 Chg-LLC CRRE083 (10/03)

City & State City & State 4. FEl Number Applied For
Pinellas Park FL Pinellas Park FI 59-3575887 Not Applicable

Zip Country Zp Country " ) $5.00 Additionat

. 5. Certif of S Desired
33782 Pinellas 3782 Pinellas e ol et DO Fes Roquied

6. lhmeandAddrmofCurremRegMeredAgam

e ~ L e s =

PATEL MOORE & O'CONCR, P.A.

7. Name and Address of Naw Registered Agent .- SRR C
Name .

2240 BELLEAIR ROAD, SUITE 160
CLEARWATER, FL 33764

Streat Address {P.Q. Box Number is Not Acceptable)

City

FL l Zip Cocte

8. The above narmed entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatire, lyped O printad rarmé of registared mgent and titls i applicable.

(NOTE: Regietered Agent sigrature reguined when reinsiating)

Filing Fee is $50.00 .
Due by May 1, 2004

"Florida’ Deparlmem ot State .

9. MANAGING MEMBERS] MANAGERS 10. ADDI‘HONS;‘CHANGES P

™ - MGR K Oetetn e Manager [Rohange [ Adition
NAME BLIMPIE HOLDING CORPORATION RAME ock. Chris

STREET ADORESS | 15700 GULF BOULEVARD STREET ADDRESS %hlli% iahre’i brive

On-ST 2P | REDINGTON BEACH, FL 33708 s | Pinellas Park_ FI. 33782

TME O pete TME " [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CiTY-S1-ZP

TmE 1 petete TMe OcChange [ Addition
NAME NAME
_STREETADDRESS | - o o ‘STREET ADDRESS o ] . ~ PR
CY-ST. 2P - orv-srze 4T 7T - o B
TRE [ Delote TmEe O change [T Addition
HNAME MNAME

STREET ADDRESS STREET ADDRESS

CMY-ST-7P CITY-S1- 2P

THE [ Delete e O change [ Addiion
HAME HAME ﬁe}‘-"‘

STREET ADDRESS STREET ADDRESS

Cv-ST-ZP onY-51-2p

TME [T telete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ity -51-2P CTY-ST-3P

11. | hereby cem{z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
is report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of tha

indicated on
limited liability company,

SIGNATURE:

red to execute this report as required by Chapter 608, Florida Statutes.

Chris Shryock

4/27/04 727 319-0030"

SIGNATURE AND TYPED OR PRINTED NAMEOF BIGNING MANAGING MEMBER, MANAGER, QR AUTHORRZED REPRESENTATIVE Date

Daytme Phone #




