File on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY *' %
ANNUAL REPORT -

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

e
FILING FEE

Annusl Report $100.00 + $88.75 Corporation Supplemental Fee

FiLED

g9 HAY -5 i 948

of Limitad Liability Company

3300 BUILDING OWNERS, LLC
1435 EAST PIEDMONT DRIVE,
TALLARASSEE FL 32312

SUITE

$ 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
. Name and Mailing Address DOCUMENT # L9800C001571

SEChe ..

CLoaindE
TMLNI: S3.00Th URIDA

1a. Principal Place of Business Address

1435 EAST PIEDMONT DRIVE,
TALLAHASSEE FL 32312

201 Su

2 Principal Place of Business 2a. Mailing Address

Siate of Formation

3a.

3. Date Organized or Qualitied

08/24/1998

S

Suite, ApL. #, elc Suite, Apt. #, etc.

| 4. FEi Number

1435 EAST PIEDMONT DRIVE, SUITE 201

TALLAHASSEE FL 32312

City & Siate Cily & State 5’ q 35 X Cl Q§ O D Not Applicable
-1 |5 Dateof Last Report
Zip Country Zip Country
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
COHEN, ROBERT S

Street Address (P.0O. Box Number is Nol Acceptable)

Suite, Apt # efc.

City Zip Code

FL

as registered agent. and accept the obligations.

SIGNATURE _ — S
R gred Agent Accrinng Aot iet 11 (O R ol A

S e T

8. Pursuant 10 the provisions of Sections 608.416 and 608.508, Flosida Statutes, the above-named limited hability company submits this statement for the purpase of changing
its registered office or registered agent. orbath, in the State of Florida. Such change was authorized by aflirmative vole of a majority of the members. | hereby accept the appointment

DATE

10. Title Managing Members/Managers

Business Street Address

Cily, State and Zip Code

COHEN,

MGRM .GOEt, ROBERT S

143% EAST PIEDMONT DRIVE,

TALLAHASSEE FL

Onpoo0s
0513 l3.v’ 39~

AL~
~U1117--003

AL APR 1 2 1999,

PEREIBE. TS ke (83, T

limited liabinty company or the recatver o
attachment with an address.

SIGNATURE:

11 ldohereby certify that the intormation supplied with this filing does not qualify for the exemplion siatedin Section 119.07(3) (1}, Florida Statutes. Hurther certity that the information
indicated on this annual report is frue and accurate and lha my signalwre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Ghapter 608, Florda Statutes, and that my name appears in Block 10, or on an

1] 55 s

1'\” B AR T L [ll‘r‘_}‘ufl’ll}i“" FLERUI o L RS SR ORI PR A [ ISR SRS LEN R RL) R T
INHSE10 R (12-98) EODQT*I- Lo Cohdls



