2005 LIMITED LIABILITY COMPANY
— ANNUAL REPORT
DOCUMENT # 1.99000002921
:D‘En!;tly(réﬁ‘; PROPERTIES, LLC

FILED
Apr 25, 2005 08:00 AM
Secretary of State

Principal Place of Business

1798 N. HERCULES AVENUE
CLEARWATER, FL 33765

Mailing Address

1798 N. HERCULES AVENUE
CLEARWATER, FL 33765

AT L

01122005N0 Chg-LLGC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE —— S
59-3576816 Nat Applicatie
5. Cortificate of Status Desited [ fi-g?qﬁ:mm‘

DO NOT WRITE
IN THIS SPACE

RAYMOND, J. PAUL
625 COURT STREET, SUITE 625
CLEARWATER, FL 33756

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

SIGNATURE. - N ——— — . —
Sigrature, lyped o primed name of registersd agent and tlla if spplicedle. {NOTE Registerad Agen aignatyre recuired whon reinstaling) DATE
Filing Fee is $50.00
Dus by May 1, 2005
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME WILSON, DARRALL
STREET ADORESS | 1798 N. HERCULES AVENUE - o~
Lnnn=a=ss3h
CITY-5T-2P CLEARWATER,FL 33765 & o WA iy -
- 1 Ao bt - ‘ 2
— GRM N4/25/05-A0113-023 50.00
NAME KVIDERA, KENT
STREET ADDRESS | 1798 N. HERCULES AVENUE
CITY -$T-ZP CLEARWATER, FL 33765 ~
TLE s
NAME RAYMOND, J. PAUL
STREET ADORESS | 625 COURT ST SUITE 200
GITY-ST-ZP CLEARWATER, FL 33756 DO NOT WRITE
TLE
e IN THIS SPACE
STREET ADGRESS
CY-ST-7P _ R ——
- -
NAME
STREET ADDRESS
CITY-ST-2IP
TME
NAME
STREET ADORESS
GITY-§¥- 2P

11. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(31‘(7}. Florida Statutes. | further certify that the information
indicatec on this repornt Is rue and accurate and that my signaluwe shall have the same logal effect as if rnade under oath; that | am a managing member or manager of the
limitad liability company or tha receiver or rustes empowerad to execute this report as required by Chapter 608, Florida Sratutes.

Dayne Phone ¥

SIGNATURE%K A’ A f-2048
sianaTunk anp on NAME OF mfﬁd ﬂﬁm}m MEMBER, Oft AUTHORIZED REPRESENTATIVE Dete
t '}



