FILED
2004 LIMITED LIABILITY COMPANY Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M01000000161 04-12-2004 90026 026 ****50.00
1. Entity Name
RAPPAPORT FAMILY LLC
Pringipal Place of Business Mailing Address - TTru
13907 CARROLLWOOD VILLAGE RUN 13907 CARROLLWOOD VILLAGE RUN
TAMPA, FL 33 TAMPA, FL 33627
» eSS e R O
Suite. Apt. #, etc. Suile, Apt. #, etc. 03182004 Chg-LLC CR2E083 (10/03}
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
'?C: l 8 Country wEy -3-; é Lg Couniry 5. Certificate of Status Desired O ?ese'ggql‘::’:é"o“a'
6. Name and Address” uf’#urrent Registered Agent 7. Name and Address of New Regisiered Agent
'_' (] Name
CORPDIRECT AGENTS ¥
103 N. MERID]AN STREET, LOWéR LEVEL Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FLJ Zip Code

8. The above r\amed ennzy submils this swehs “for he purpose of changing its registered office or registered agant, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of‘reglslered agent. - (
A L )

SIGNATURE . % 1.
Stgraiure. yped or printed naire of reglslm’ip:a‘qihl and e if applicable (NGTE: Registered Agel SIgnalure required when renstaung) DATE

Filing Fee is $50.00

Make check payable to
Due by May 1, 2004

Florida Departmsnt of State -
R

ISaRL T A VY
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
s MGR . ] Oelets WILE ﬂ Change [ Additien
HAME RAPPAPQRT, ALEXANDER G HAME
STREET ADDRESS | 13907 CARROLLWOOD VILLAGE RUN STREET ADDRESS s
civ-s1-28 | TAMPA, FL 33524~ Ciry-57-2° 336lS | ]
THTLE MGR - O pelete TMLE [ change [ Addilion
NAME TILLER, WILLIAM B NAME
SIREET ADDRESS | 3802 E. COLUMBUS DRIVE STREET ADDRESS
Cliv-s1.21P TAMPA, Fi. 33605 CITY-ST-2IP
11LE O oelete TITLE O Change [ Addilion
HAME NAME
STREE | ADDRESS STREET ADDRESS
CIEY-SE-2IP —_— R s - R CTY5T- 2P - -~ —— - - e - - i
IME [ Delete e [ Change  [J Addition
NAME NAME
SIREE] ADDRESS ‘ STREET ADDRESS
CHy-51-2P CITy-51-2P
Inte 3 pelete TALE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-§T1-21P
TITLE - O petete TITLE [} Change (] Acdition
NAME - NAE i
STREET ADAESS STREET ADDRESS T R .
CTY-s1-2P CITY-ST-2P R - - J

. | hereby certify that the information supplied with this filing does nal qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report is irue and accurate and that my signature shall have the same legal efiect as if made under cath, that | am a managmgzmember or manager ol the
fimited liability company or the receivar or trustee empowered to execute this report as required by Chapter 808, Florida Stalutes. -,

SIGNATURE: 3/%A>f/ £/ 38-269-0899

snsunun% yzu oR PRINTEEAAMZDF $fafiNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cayiime Phone §

\/7: & BAPIATBAT



