FILED

2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L01000004421 04-20-2005 90034 011 ****50.00

1. Entity Name

INTERNATIONAL CENTER, LLC

Principal Place of Business Mailing Address "- R
15436 NORTH FLORIDA AVENUE, SUITE 101 15436 NORTH FLORIDA AVENUE, SUITE 101
TAMPA, FL 33613 TAMPA, FL 33613
S T (RN CARTSOD AR VRGO
A40% Boy rbaq Goivd . 0% oy 40 oy Aivd.
Suite, Apl #, elc Sunte Apt #, atc.
02252005 -
S\.LI.“‘Q, aoO . SUJ"'Q aoo Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEF Number Applied For
Tampa.. FL Tompa  FL 59-3712000 Not Appiicable
Zp 63‘\.03\6‘ COUCJV S H’ B Z'p%%aq Foﬂ% a 5. Certificate of Status Dasired O 3858 ggnﬁf:c"’"’"a'
6. Name andr Address of\C.L;rront. Reglstered Agent 7. Nama and Address of New Registered Agent -
Do Name .
MYERS, W. PARKINSON _ A‘? YC('PS L "):e%"'_n:“ifﬁ's,l )Jn('--
15436 NORTH FLORIDA AVENUE, SUITE 101 treet Address (F.0. Bax Number is Not Acceptable
TAMPA, FL 33613 2408 o Biog BV
. Swite 300
i City Zip e
Tampa FL | %%ua 9
8. The above namgad nmy submits this statemant lor urpose of changing its registered ofiice or reglstere\.i agent, or both, in the State of Florida. | tamiliar , and accept
the obligations, d : . /“
SleflAan‘& 9 aciame of registerad Mu- It applicable INOTE: Regisiered AQent wpnature raquited when reinsiating) - - AR B
T 1 - [ e : 7
: Filing Fee Is $50.00 e
: 'Due y May 1, 2005 S
. i MANAGING MEMBERS/MANAGERS . 10 L T DO IONS CHANGES
TILE MGR O oetete me mGr lgcmnge EIAddmnn
MAME INTERNATIONAL CENTER MANAGER, LLC NAME \me I'nﬂ:hmﬂ-l CEn-l-er LLe
StReET ADORESS | 15436 NORTH FLORIDA AVENUE, SUITE 101 smeranniess [390 D BoA o Bay Bivd. Suwite 200
orv-si-ne | TAMPA, FL 33613 CITY-ST-2P Tompa, FL 23059
TIE O Detete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TMLE O oetere JIMLE O Change [ Addition
NWE _ ] | rene .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me {1 Detete TMLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDVESS
CITY-ST- 2P CITY-ST-ZP
TME ) O Detete ME O chage [ Addition
NAME RAME
STREET ADORESS | - : T STREET ADDAESS
CITY-ST- 2P " —— _ CITY-ST- 2P ) S ) o
TE.e v o] e o e wooaesean ot O Detete e JTME - fe h o e " [Ochange  [J Addition
NAME ' NAME ‘ I T
smeeraooress |70 T ; STREET ADDRESS A T
ETY-ST-2F A : CITY-5T-20P T R SRR

11. I'hareby certify that the information supplied with this filing does net qualify tor the exemption stated'In Saction 119.07(3)(i), Florida Siatules. | further Certify that the information
indicated on'this report is trye and accurate and that my signature shall have the same legal effact as if made under oath; that ¢ am a managing membar or manager of the-
limited liability campany or, racetver or trustee empowered 10 ¢ thig report as required by Chapter 608, Florida Statutes

H}:s}ug 93 8054110

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytire Phone 4

SIGNATURE:

BIGNATURE




