o FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000086918 ; 04-28-2008 90045 008 ***138.75

1. Entity Name

309 HOLDINGS LLC

OUUJIVU1VY

Principal Place of Business Mailing Address
2019 WEST PLATT STREET 707 SOUTH HOWARD AVENUE
TAMPA, FL 33606 #106-388

TAMPA, FI. 33606

L

2. Principal Place of Business - No P.O. Box # 3. Malllng Address
w Platt Street
Suite, Apt. #, atc. Sune A t. #, etc.
o P 04252008  Chg-LLC CR2E083 (12/06)

City 8 State _City & State 4. FE! Number Applied For
[2ompa F 20-3400547 No: Applicable

Zi Countr Zi Countr iti

P ¥ ¥ y 5. Ceriificate of Status Desired O $5.00 Additional
33 o Ol ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ORTIZ, THOMAS

2019 WEST PLATT STREET Streel Address {P.O. Box Number is Not Acceplable)

TAMPA, FL 33606

City FL | Zip Code

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

SIGNATURE
Signatura. lyped or printed name of registared agent and fitla f applicable. (NOTE: Regrsiered Agent signalurs raguired when rainsiating) DATE

FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florlda Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TTLE MGRM O Delete 1ITLE [J charge [ Addition
NAME SCOTT, CHRISTCPHER NAME
STREET ADDRESS | 2019 WEST PLATT STREET STREET ADDRESS
CITY-S1-21P TAMPA, FL 33606 CITY-ST-2P
TE MGRM [ petete THLE [ Change [ Addition
NAME ORTIZ, THOMAS NAME
STREET ADDRESS | 2019 WEST PLATT STREET STREET ADDRESS
CIY-S1-7IP TAMPA, FL 33606 CITY-ST-2IP
(3 MGRM [ el TILE 1 Change  {] Addition
HAME HANNOUCHE, PETER NAME
STREET ADDRESS | 2019 WEST PLATT STREET STREET ADDRESS
CITY.-§1- 7P TAMPA_FL 33806 CITY-ST-2IP
TITLE O delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST- 2P
TILE O oelele TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing doas nat qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if macds under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to exacute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: O — CQhvistopher ot oq/zg}os’ 81329 0136

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AJ[HDRI.ZED REPRESENTATIVE Dayuma Phana #




