2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} ‘ FILED

DEOCU MENT # Le9000004676 Feb 22, 2005 08:00 AM
1. Entity Name S
ecretary of State
PAVID P. MYERS REAL ESTATE, L.L.C. y
Principal Place of Business ) Mailing Address S
825 W. LINEBAUGH AVENUE 825 W. LINEBAUGH AVENUE
TAMPA FL 33612 TAMPA FL 33612 T o = o
Suite, Apt. #, atc. T Suite, Apt. #, etc o 15t MOORE CR2E0B3 (10/04)
City & State City & State | a. FEINumber R ) | Applied For
26'4727455 Mot ApplicaEuE
Zip Country Zip Country 5. Certificate of Status Desired [ gi‘gg lﬁ?g’é”o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Narme

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

Street Address (P.0, Box Number is Not Acceptable)

City FL } Zip Code

8. The above named entity subimits 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 —— — - —
Signalura, typed of prnted rarme of rogrsterad agent and tite § apphcakle {NOTE Regsteted Agon' signalwe regiifed when reirstaling} B DATE .
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
j: % MANAGING MFMBEﬁSI MANAGERS N K ) ADBTIONS ] CHANGES B
ThLE MGRM O Delste HiLE ) [ Change [ Adeition
NAME MYERS, DAVID P Ak HNDEa9T7] ’
STREET ADDRESS {825 W. LINEBAUGH AVENUE SREET ADORESS (17 22/ 05~B0N58- o
avesi-ir ITAMPA FL 33512 CHY S1-2P ez /TI5-R0053-003 50.00
THILE T 3 Delete T - ' O Change L Addifion
NANE . tAM,
SIREET ADORESS STEFE T ADDRESS
f1ry- St 7P Cliy-51-2IF
e - ) [ Deiele Wi ' Ol change ~ [J Addition
NAME NAME
CIREET ADDRESS STHEE T ADDRESS
Cil'y ST-2P CllY-51.7IP
THLE ’ D Dp,|e[5- T E o D Changeﬂ L__] A_n—'h_'l_ilﬂjn
NAME NAME
SIREET ADDRESS STRH T ABORESS
oI S7-7IP CRY-SI-BIP
TiLE - T O e g - [ Change [ Additcs
NAME NAME
SURELT ADDRESS 1HLEY ADDRESS
IENS {1 LITY B1. 7P
i O celste e i Change
NAME MARE
< GIRETT ADDRFES STEECT ADDRESS
COY-5T-21P CIrY-si 7P

11, | hereby certify that the information supplied with thishfiliing does not quafify for the exemption stated in Section 119 07(3){7), Florida Statutes. | further certify that the informatjon
indicated on this repert is frue and accurate and that my signature shall have the same lega} effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver of tiugtee empowered to execute this report as required by Chapter 808, Florida Statutes. T

SIGNATURE: _ A o : I

SIGNATURE AND TYPED OR PRINTED NAME 7? srﬁnms MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ' “Taytime Phano &




