FILED

2004 LIMITED LIABILITY COMPANY Mar 15, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L99000008513 03-15-2004 90431 020 ****50.00
1. Eniity Name
FORIZS & DOGALI, P.L.
Principal Place of Business Mailing Address P
4301 ANCHOR PLAZA PARKWAY 4307 ANCHOR PLAZA PARKWAY 2 4 0 2 1 0 3 1
SUITE 300 SUITE 300 .
TAMPA, FL 33634 TAMPA, FL 33634 N
s T s [T T

Suite, ApL #, efc. Suite, Apt. #, etc‘. l 01122004 Chg-LLC CR2E083 (10/03)

N
City & State City & State o~ 4, FE! Number Applied For
-;h‘r‘/ 59-3613276 Not Applicable
Zip Country {é;\;(/o Country 5. Certificate of Status Desired [ fi-ggqﬁf:;ﬁma'
- ° '6. Name and Address’of Curreptilt red Agent ) - © 7. Name and A of New Registered Agent
Qv’ Name
FORIZS, ZALA L
4301 ANCHOR PLAZA PKWY Street Address (P.O, Box Number is Not Acceptable}
SUITE 300
TAMPA, FL 33634 _ _
City FL | Zip Code

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

SIGNATURE - ! CEENIC) * . - )
Signature, typed or printed name of regisiered agent and titke ¥ applicable: - (NOTE: Reglistered Agent signature requirec whan reinstating) - - =t - DATET mm e ot = -
. , ‘ e T R
Filing Fee is $50.00 - ' Make check payable to

Due by May 1, 2004 “" - "Fiorida Department of Sta

- - . . e e e . LT T e 8 e e UL

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
mE MGRM O pelete TILE [ change  [J Addition
NAME FORIZ, ZALA L NAME .
STREET ADORESS | 4301 ANCHOR PLAZA PKWY, SUITE 300 STREET ABOAESS
CITy-8T1-2P TAMPA, FL 33634 GITY-ST-2IP . o
TITLE MGRM AN O Delete e [Jchenge [ Addition
NAME DOGALI, A. ANDERSON B NAME
STREET ADDRESS | 4381 ANCHOR PLAZA PKWY, SUITE 300 STREET ADDRESS
on-s-zp | TAMPA, FL 33634 CITY-57-2p
TITLE - N [ Delete TILE [J change [ Addition
R e e . NAME - = ST e o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-7iP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2P
TINLE O Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS | ©7 . STREET ADCRESS .
ov-stze | . B . . OTY-ST-7e o ] e,
THLE L 3 elete TILE 5 O change ] Addiion
NAME : Cae NAME :
STREET ADDRESS " ) ; STREET ADDRESS
CITY-ST-2IP PR Ep—— . CITY-ST-ZIP e - - s ot e

1. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes, | furihier certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to te this report as required by Chapter 608, Florida Statutes.

X ,Z/ af/ogx 93-28-575,

Daytime Phone #

SIGNATURE:

SIGNATURE AND R PRINTED NAME OF I

NG MANAGING MEMBER, MANaEH, OR AUTHORIZED REPRESENTATIVE




