2005 LIMITED LIABILITY COMPANY

.ANNUAL REPORT (AR) | ) FILED

DOCUMENT # L99000006443 Feb 10, 2005 08:00 AM
g;“;;]‘f;;om L Secretary of State
Principal Place of Business Mailing Addrass B
909 3RD ST. EAST 909 3RD ST. EAST
PALMETTO FL 34221 PALMETTO FL 34221 .
i T JEAAEARE AR A
Sulte. Apt. &, elo Sulis, Apt #, et ) st MOORE CR2E083 (10/04)
City & State City & State T ) 4. FEl Number 59-3603297 __];Zfiiiri:;rbl;
ap Country oo Country 8, Cetificate of Status Desi.red | $5 00 Addrt:onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
' Name - | o
ﬁiﬁgg'd’é’g&iﬁ Ei\%SOCIATES P.L Street Address (P.0. Box Number is Mot Acceptable) o T
315 SOUTH HYDE PARK AVENUE
TAMPA FL 33605
City Zip Code
FL |

8, The above named entity submits this statemgnt for the purpase of changing its registered office or registered agent, or baih, in the State of Florida. | am familiar with, angd accepi
the obligations of registered agen

SIGNATURE Signaiure, iypad of prnted nama of ragrsterad agoent and lifa F appiicable o NCTE Faglslared Agent sigriature lsqu-led whan lfﬂrslahrg] e PETE -

= T T === .

F!LE NOW!!! FEE Is $50.00
Make Check Payable to Florida Department ot S'@tg_
Due By May 1, 2005

9. MANAGING MEMBERS/MANAGERS . 10 ) ADDIT !ONS;’CHANGES -
TTEE MGR T Delste ITLE I Change [ Additian
NARE GILLIS, JOHN T KAME HOODno224 :@9
STRFF ADDRESS |90S 3RD ST. EAST STRFET ADDRESS I2/ 105 -RB0030-017 50,00
o540 |PALMETTO FL 34201 ) ) - F oivesiap
g MGR " [ Deleke e ' [ Change [ Addities
NAME GILLES, PATRICIA A NAME
STRETT ADBRESS 190G 3RD ST. EAST SIREET ADORESS
CIY-S1-2P PALMETTO FL 34221 CITY-8T- 7P
TILE T © O ostee 1LE O Change ~ [J Additr
KAME NAME
STREFT ADDRESS STREE T ADDRESS
oYL 5T. 1P § civestap
TinLE O Delete Hite ] change Dmi.:;:;._
NAME NAME
SIRFE1 ADDRESS SIREET ADORESS
CITY - ST- 2IF ¢r-S1.2p
TInE T Doese N N . . [l Change [ Adiitc
RAME HEME
SIREET ADDRESS STRECT ADDRESS
QY51 2P Gy SI- 2P
TiliE O Delets N BT 21 Change
HAME NAME
SYREET ADDRESS SIAEET ADGRESS
cive-sr. 2P CATY-51-2P

11. | hereby certify that the infarmation supplied with this filing does not quahry for the exemptcon stated in Section 119.07(3)(, 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; thai | ami a managing member or manager of the
limited liability company ar the receliver of trustee empowered Lo execute this report as requived by Chapter 608, Florida Statutes.

SIGNATURE: QM ﬁm‘/ jﬂ:ﬁ*{(({& A er;L.Qj 7—/3’/45_ LTz~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals’ Daytima Phona # m




