2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 22,2004 08:00 AM
DOCUMENT # 99000009380 - Secretary of State

1. Entity Name i

GOVSTREETUSA, L.L.C.

Princigal Place of Business Mailing Address
4400 140TH AVENUE NORTH 4400 140TH AVENUE NORTH
CLEARWATER, FL 34622 CLEARWATER, FL 34622
04192004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Appled For
59-3631286 Net Applicable

. $5.00 additicnal
5. Certhcate of Slatus Desired (] Fes Required

6. Name and Address of Current Registered Agent

54%%[)‘['4%%32\[’ELNUE NORTH DO NOT WRITE
CLEARWATER, FL 34622 IN THIS SPACE

8. The above named entty submits this statement for the purpose of changing its regstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tne obiigations of reqisterad agent

SIGNATURE

Sgratxe lyped or prnled name of registered agent and lille of apaicable {MO1TE Ragstered Agenl sgnalure requiced when reinstating) PATE

Filing Fee is $50.00

Due by May 1, 2004 U0 2570k

5‘m‘ S AT POUACE T T T S B T
9. MANAGING MEMBERS/MANAGERS T TR AT R A e Y
TILE MGRM
HAME POAD, MARTIN L

STREET ADORESS | 4400 140TH AVE. N., SUITE 250
CIry-S1.2IP CLEARWATER, FL 33762

TLE MGR

MAME POAD, DIANE R

STREET ADDRESS | 440 140TH AVE, N,, SUITE 250
CITy-3T- 2P CLEARWATER, FL 33762

TITLE MGRM
NAME STRAUB, THOMAS

STREET ADDRESS | 4400 140TH AVE. N., SUITE 250
CIFY-§7-2IP CLEARWATER, FL 33762 DO NOT WRITE

;fb:EE gggﬂ. WILLIAM A lN TH | S S PAC E

STREET ADDRESS | 4400 149TH AVE. N., SUITE 250
CITY-§T-21P CLEARWATER, FL 33762

THLE MGR

NAME HIGGINS, ALAN

STREET ADORESS | 4400 140TH AVE. N., SUITE 250
CIrY-$T-2IP CLEARWATER, FL 33762

THILE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the informaton supplied with this filing does not quahfy for the exemphion stated n Section 119.07{3){i), Florida Statutes. | further certdy that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability compary or the receiver or trustee empowerad to execute this repalt as required by Chapter 608, Florida Statutes.

SIGNATURE: MMMMM@M_SE 4—!2054— 7A7-304-K663

SIGRATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHCRIZED REPAESENTATIVE Dated Daylms Phone &




