— FILED
2004 LIMITED LI ILIT PANY
ANNUAL REPORT ~ May 06, 2004 08:00 AM

DOCUMENT # L01bo6010172 Secretary of State
1. Entity Name
607 MLK, LLC
Principal Place of Business Maifing Address . -
007 MARTIN LUTHER KING BLVD. 607 MARTIN LUTHER KING BLVD.
TAMPA, FL 33603 TAMPA, FL 33603
s — [HERRR I
Suite, Apt. #, alc, Suite, Apr. #, els. ) 04302004 Chg-LLC CR2ECSS (10/03)
T City & State City & State S 2. FE} Number N Applied For
_ i 58-3734917 Mot Applicable
ap Coungry Zip Courary 5. Centificate of Status Desired 0 gese.ggq 3?:;“0”3
§. Namne and Addross of Current Regisiered Agent 7. Name and Address of New Registered Agent
T T j Narme ) o
MACHIN, MANUEL _ - —_—
BO7A ML KING BLVD. Streer Address (P.O. Box Numnbert is Not Acceptabie)
TAMPA, FL 33603 h
City ) FL l Zip Cede

8. The above named entity submits this statament for the purpose of changing s registered office or registered agsant, or bath, in the State of Forida. | am familiar wih, and accept
the cbligations of regisiered agent.

SIGNATURE - S — .
Sgnature. hped o pIisd name af reguteced agant and Lt if applicatie. (NOTE Fisgistered Ageni signature required when reinstating DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
<, MANAGING MENBERS/MANAGERS _§ 10 T ADOITIONSTCHANGES
THE 5T 3 beets T§ wme Dctarge 3 Addition
NAME MACHIN, MANUEL NAME i ‘g;'“g‘_';f 11 g?ggq
STREETADDAESS | BOTA ML KING 8v SEAEST ADORESS OSSR S -0 AT S0
GITY-51-2P TAMPA, FL 33803 , CIFY-ST- TP
TRLE T pelete THLE OJchange 3 Agdition
NAME NAME
STREET ADDRESS SIREET ADDARESS
CrY-51-2F Ciry-51-0p
TRE 7 fetele RLE T O Chage ) Adoition
BAME MAME
STREET ADDRESS SIREET ADDAESS
GTy-53-21p CBY-51-2P
THeE Dlogels  — § mue o O ohange L) Adailicn
NAME HAME
$TAZET ADDAESS SIREET ADBRESS
Cife.ST-2P SIRY-ST. 2
T T ’ T pelete L - Clohangs L Acetion
AR KAE
STREET ADDRISS STREES SOBRESS
£l -3r-20 cipy-S3-2p
HILE ] Dalete iz - Dl Change L3 Addiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
UTy. 812t CIY-81-2P

11, | hareby certify that the informatian Supnlied with this fling does not oualily for the exempiion stated in Secion 119.07[3)(), Florida Statutes. 3 further certiy that the information
indicated on this repart is irue and accurate and that my Signature shall have the same legad effect as i made under oath; that 1 am & managitg member or managar ¢f the

limites Fability company o the roceiyr s 7mpower o execute this report as reduired by Chapler 08, Fiorida Statutes.
SIGNATURE: % %

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENYATIVE

Daytime Phoné *

<J

: ‘f/ziﬁ o4 ?13-93353%




