2005 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT # L02000014301

1. Entity Name
1700 SOUTH MACDILL, LLC

Secretary of State

01-21-2005 90093 Q02 ****50.00

Principal Place of Business

1700 S MACDILL AVE.
STE. 240
TAMPA, FL 33629

Maiting Address

1700 S MACDILL AVE.
STE. 240

TAMPA, FL 33629

2. Principal Place of Business

3. Mailing Acddress

LTI

Suite, Apt.-#. e:c.f Suite, Apt. ﬂf,-e_tc. ] -9119-2‘005" VChg-LLC . CROE0S3 (10/03)_ _ __
City & State City & State 4. FEI Numbaer Applied For
03-0460194 Not Applicable
- - ; —
Zp Country Zp Couriry 5. Cortficate of Status Desied [ 9900 Addiional
. Faa Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GIORDANO, JOHN N
220 SOUTH FRANKLIN STREET
TAMPA, FL 33602

Straet Address (P.O. Box Number is Not Accepiable}

City

FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

{NOTE: Registered Ageni signaturg required when reinstating}

DATE

Signatwre, typed or printed name of regisieved ageni and kit il epplicably.

. Filing Foe is $50.00
..Due by May 1, 2005

Make check payable to .
ty- pens wFlorida Department of Staie. - -

-

ADDITICNS /CHANGES

9. MANAGING MEMBERS /MANAGERS 10.
TITLE MGRM [ Detete TILE Mrthange [ Addition
RAME ASAP CAPITAL PARTNERS, INC, NAME ASHP La p'. 1.&1 PG( e
STREET ADORESS | 1700 S MACDILL AVE., STE. 340 STREET ADDRESS rers,
CITY-ST- 2P TAMPA, FL 33620 Y -ST- 7P
THLE 3 oetete THLE O Change [ Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1- 2P CATY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-ZP CITY-57-21P
TNLE O pelete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Cimy-81-2p CiTY-S1. 217
TITLE [ oetete THLE [ cChenge [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
omy-s1-zp CITY-ST- 2P
e [ Delete m [J Crange ] Addition
HAME KAME
STREET ADDRESS STREET ADORESS
CITY-87-21p CITY-ST-21P

11. | hereby certily that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this raport is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered to exacute this report as required by Chapter 608, Florida Statutes.

w A /P6M

. MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING M

///gé’ 73258/ 048

Daytima Phona ¢




