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2006 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # L03000033403

1. Entity Name
317-319 N. DALE MABRY, LLC

Principal Place of Busingss

5607 JOHNS RD, STE 1001
TAMPA, FL 33634

Mailing Address

5607 JOHNS RD, STE 1001
TAMPA, FL 33634

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt, #, eic.

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90046 016 ****50.00

20039811

M

04142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
86-1080435 Not Applicable
Zip Country Zip Country D ss_oo Additonal

5. Certificate of Stawus Desired

Fee Required

6. Nama and Address of Current Reglsterad Agent

7. Name and Address of New Reglstored Agent

ITALIANO, ANTHONY S SR.
1704 W. KENNEDY BLVD.
TAMPA, FL. 33606-1649

AN THOAY 5. LA L iAn0, SR .

Street Address (P.C. Bo;{Number is Not Acceptable)

5607 Jouns Ko, Sre [o0/
T AL A FL | 24834

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

ANTH onvy O. Lrac/Ano, Sk

%6/ o,

tha obligations of registered agent. h
SIGNATURE, %.0444.4
Signature, typed or pented of refjjler nd titke it applicable.

(NOTE: Registered Agent signaue required when rensiaing) M (5 JHEMMAER., WEIRE S,

a

Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florlda Department of State
9. MANAGING MEMBERS MANAGERS . 10. ADDITIONS | CHANGES
TME P [T pelete TIMLE [JChange  [J Addition
NAME ITALIANO, ANTHONY S5 SR. NAME
STREET ADORESS | 5607 JOHNS RD, SUITE 1001 STREET ADDRESS
CITY-SE-2P TAMPA, FL 33634 CIFY-5T-2IP
TMLE O perete TTLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TLE [JChange  [] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
THLE [ oelete TITLE (3 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIMLE O petete TiLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE [ peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TP

11. | hereby certily that tha informalion supplied with this filing does not qualify for the

indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or rustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

S

SIGNATURE.

examptions contained in Chapter 119, Florida Statutes. | further certily that the information
(813)
Q/& ‘9/0 ( RSH-38§3

Q-

BIGNATURE AND TYPED OR PRINTED

GF SIGNING

OR AUT

REPRESENTATIVE Cate Dayne Phone &

ANTHONY S Tracy AN, SR,

MNONACING MEMBER, + PRESIDENT



