s

— FILED

+ . 12004 LIMITED LIABILITY COMPANY Feb 24,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L998000005729 02-24-2004 90100 043 ****50.00
1. Entity Name
POLO HOLDINGS, LLC
~

Principat Place of Business . - - r=..= .. Mailing Address- - - ==-— - - =T £iv13UvY meo T
101 E KENNEDY BLVD. 101 E KENNEDY BLVD.
SUITE 3300 SUITE 3300
TAMPA, FL 336(?2 TAMPA, FL-33602 -
e S PRI AR

Suite, Apl. #, etc. Suite, Apt. #, etc. 02022004 Chg-l_.LC CR2E0B3 (10/03)

Cily & State City & State 4. FE! Number Applied For

59-3597581 Not Appiicable
zp Couniry zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Narme ’

GORDON, BRAD A
101 E. KENNEDY BLVD., SUITE-5925- 3300 & d\o_:ﬁa‘ Strast Address (P.O. Box Nurnber is Not Acceptable}

TAMPA, FL 33602 g .

City FL l Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. | am familiar with, and accept .
the obligations of registered agent,

SIGNATURE
Signature. lyped or printed nama of registered agent and Litle if applicable. (NQTE: Registered Agent signature required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Duo by May 1, 2004 _ Florida Department of State
9. : MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM {1 Delete TILE i change [ Acdition
MuE [ MIGHAELS, J. PATRICK JR o s e NANE
STREET ACORESS | 101 E KENNEDY,BLVD. SUITE 3300 - .5 7 7007 L SReeTaoomess |-, -« = o~v v TR T
iy -5T-2P 7 | TAMPA, FLt 33602 % .-irty - o - s oSt T . S o
Tme * MGR O Delete THLET T I ¢hange [ Addition
NAME ~ GORDON, BRAD A NAME
STREETADDARESS | 101 E KENNEDY BLVD. SUITE 3300 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33602 CITY-5T-2IP
TILE "3 Delete TIME [JChange ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CiTY-ST-2IP
TIMLE J Detete TITEE [ Change  [C] Addition
NAME . e — T T e TR - =7 e - .NAME T —— - - = . e J———— 2o
STREET ADORESS | STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE o [ Delete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS” ) STREET AGORESS
CITY-ST-2P _ CITY-ST-2P
TMLE [ pelete TIFLE [ Change [ Addition
NAME - P f NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2P - S CITY-ST- 2P . .. v

. - . ‘
11. 'hereby certify thal the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information [}
., indicated on this report is true and-aggrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the .

o limited liability company or the re mpowered to exacute this report as required by Chapter 608, Florida Statules.

[T *

 SIGNATURE: 1 -0a-t (B 31BA%yY |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # I




