FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90040 014 ****50.00

2004 LIMITED LIABILITY COMPANY
ANNUAL HEPORT (AR} -

| DOCUMENT # L99000004676 L

1. Entity Name

DAVID P. MYERS REAL ESTATE, L.L.C.

Principal Place of Business

825 W. LINEBAUGH AVENUE
TAMPA FL 33612

Mailing Address

825 W. LINEBAUGH AVENUE
TAMPA FL 33612

3. Mailing Address ‘ ‘"Hl”

Suite, Apt. #, etc.

2. Principal Place of Business

Il

i

Suite, Apl. #. elc.

MOORE CR2E0S3 (11/03)
City & State City & Stale 4. FEI Number Appiied For
* . 26-4727455 Not Applicable
2ip Country zp Country 5. Certficate of Status Desied [ 99-00 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. - e e . . c e an aw| Name

Ceme s e e . .

SWEENEY, TIMOTHY J ESQ
825 W. LINEBAUGH AVENUE
TAMPA FL 33612

Street Address {P.C. Box Number is Not Acceptable)

City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of reqistered agent and tule o applicable. {NOTE: Registered Agent signature required whan rainstarng) DATE
9, MANAGING MEMBERS / MANAGERS I 10. ADDITIONS /CHANGES
TILE MGRM (7 Delete TITLE O change [ Addition
WAME MYERS, DAVID P NAME
STREET ADDRESS | 825 W. LINEBALGH AVENUE STAEET ADURESS
SITY-ST-2IP TAMPA FL 33612 CITY-ST-ZIP
e 1 Delete TiiLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oelele TITLE 1 Change  [] Addition
NAME - = - -— - Cos NAWE = s et iiem e e - ———
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TiTLE 2 Detete TIMLE {1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2Ip CiTY-5T-2IP
TMLE O pelate TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-81- 2P CITY-S7-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

11. | hereby certify 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 information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stattes.

§3-931-5 56V

Daytime Phone #

SIGNATURE: =~ { (13 | 0

SIGNATURE AND TYPED OR PRINTED NAME OF QGNI%MANA‘ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bate




