FILED
Apr 13,2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

04-13-2004 90334 010 ****50.00

DOCUMENT # L01000004421

1. Entity Nama
INTERNATIONAL CENTER, LLC

Principal Place of Business

15436 NORTH FLORIDA AVENUE, SUITE 101 15436 NORTH FLORIDA AVENUE, SUITE 101
TAMPA, FL 33613 TAMPA, FL 33613

Mailing Address

e RURTEENR

i A R I T I T T o 01072004 No Chg-LLC CR2E083 (10/03)
DO NOT WlTE IN THIS SPACE o [a vE Nomer Applied For
e SR PR o . 59-3712000 Not Applicable

R U A : SN : | 5. Certilicate of Status Desired | ?ese'gg“';?:;ﬁ"“a'

P

5. Name and Address of Current Registered Agent . R BRI p T Ty

MYERS, W. PARKINSON
15436 NORTH FLORIDA AVENUE, SUITE 101
TAMPA, FL 33613

DO NOT WRITE -
N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, inthe State of Florida. | am familiar with, and accept
the oblkigations of registerad agent.

SIGNATURE

{NOTE: Registered Agent sig requirad when rail ) CATE

Signature, typed ar printed name af registerad agent and titla il applicable.

Filing Foo is $50.00
Due by May 1, 2004

9.

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CIvY-ST-2IP

MGR

INTERNATIONAL CENTER MANAGER, LLC
15436 NOR'LH FLORIDA AVENUE, SUITE 101
TAMPA, FLL 33613

DO ‘NOT WHITE

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THlS SPACE

| R
TIE o
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STREET ADDRESS e e
&il-5T-2p R
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TITLE ot
NAME o

STREET ADDRESS Lo e
CITY-ST-2IP : R

TITE s
NAME TN
STREET ADDRESS :
CITY-ST-21F

11, | hereby cerlify that the information supplied with this filing does not qualify for tha exemption stated in Section 119 Q7(3)), Florlda Slatutes | further certlfy 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; that | am a managing member or manager of the
limited %ability company or the receiver or trusiee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _ (0. @ \A/P k.»ﬁm\mfm l/Js’o'% / @3\ Pho - 100l

SIGNATURE AND TYPED oxﬁﬁzn NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Y‘m Phone #




