2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ~ Feb 18,2005 08:00 AM

DOCUMENT # 199000007592 Secretary of State
OLDSMAR 584 PROJECT, L.C.
Principal Place of Busiess | Malling Acdress
OLOSHAR FL 34677 OLDSMAR L 34677
il LR
02032005Mo Chg-LLGC CR2E0SE (16/03)
DO NOT WRITE IN THIS SPACE T FoRIRd oL
59-3608186 tlat Applicable
5. Certiicate of Status Desired [ gi-gg Addiianal

6. Nama and Address of Current Reglisterod Agent 1. T j -

IR, JAMES W DO NOT WRITE
OLDSMAR, FL 34677 77 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept
the obligations of registerad agent.

SIGNATURE.

Slgnature, typed or priated name of reglsiotad aganl and kile § applicabla {NOTE, Ragktared Agent sigrature required whar relnstating} DATE

Filing Fee is $50.00
Due by May 1, 2005

e MGR
HAME IRVIN, JAMES W
STRECT ADDRESS | BO FOXFIRE LANE

9. MANAGING MEMBERS/MANAGERS 1 T e A by 1T

TALE

CIY.57-21 OLDSMAR, FL 34677 H
N 334704

GITY.87-2IF

STRELT ADERESS (o EAIG~EA035-014 50,00
TiLE o -
NAME

e DO NOT WRITE

e ' -] ~ INTHIS SPACE

s . E i TR ET L T - e e T
NAME

STREET ADORESS
CITY-ST-2IP “

TIE

NAME

STRELT ADDRESS
CIry-s1-2IF

11. | heroby oenil\é that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3&'0}, Florida Statutes. 1 further certify that the informnation
Indicatedt on 1his repeort is true and accurate and that my signature shali have the same legal effect as i made tnder ozth; that | am a managing member or manager of the
limited liability company or the receiver of trustes empowered 1o execite this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q«uolg,g) 02/03/05 727-789-4115

smmrunaﬁeo R FRINTED NAME DF SIGNING MANAGING MEMBER, 05 AUTHORIZED REPRESENTATIVE Date Dayidme Phone ¥




