2004 LIMITED LIABILITY COMPANY FILED
ANNUAL BEPOHT {AR]}

Feb 26, 2004 08:00 AM

DOCUMENT # 198000001571
3. Entty Narme Secretary of State
3300 BUILDING OWNMNERS, LLC
Principat Place of Busginess Mailing Adc.‘rt-ss ’
1435 EAST PIEDMONT DRIVE, SUITE 201 1435 EAST PIEDMONT DRIVE, SUITE 20t
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
Suhe, Apt. &, eic, ) S Suilte, Apl. #, etc. o MOORE CR2EDSS (11/03)
City & State o City & Siale T 4. FE} Number ) Applied Far
. ) 59-3520950 ot orcaE
<p Courdry e Country 5. Certficate of Status Desired ] ?i‘gg;ﬁgéﬂma‘
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent .

Name

COHEN, ROBERT 3 —— . -

1435 EAST PIEDMONT DR[VE, SUITE 201 Streel Address (P.O. Box Number is Not Acceptable? -

TALLAHASSEE FL 32308 — —

City ) - FH Zip Code

8. The abovs named entity Submits Shis staterment o the purposs of cthanging its registered office ar registered agent. of both, in the State of Fiorida. | am familiar with, 2nd accept
the obligatons of registered agent.

SIGMATURE

Eignature, yHad of pAMet mama o fagiseed agem and Shie 3 aophcatls thD’s‘E ﬁegxsmmd Agpm Tignane anuwec whas ogi nsr.a.tmg} ] OATE
FiLE NOW?’! FEE S $50 DD
Make Check Payabie to Florida Department of State
- Bue By May 1, 201)4 o
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONE [CHANGES -
T MGRM £ powete HILE B {Dcrange [ Adaition
NAME COHEN, AOBERT § NAME LImas 7574
STREEY ADDRESS | 1435 EAST PIEDMONT DRIVE, SUITE 201 STREFY ADDRESS e T -RR00S-014 5000
CiTY-$T-2P TALLAHASSEE FL 32312 CITe-57-289
TILE ™ esete TE S ' {3 Clamge ] Additicn
MAME | A
STREET ADORESS SIREET ARDRESS
CITY-ST-2P orY- §1-219
TIRE ' ) T oueee nnE — T change 17 Adaition
MAME MARIE
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-218
e T Tlodee {30 Crangs £ Addition
HAME ' NAME
STALLT ADDRESS STRECT ADDRESS
Cary-57- 79 CiTY-ST-2IP
RRE N ' T oeiste TiRLE ) O Change ] Additicn
NAME MAME
SIRTET AGGRESS ] STREET ADDRESS
CHY-ST- 24P oY -ST- 2
e - S elete i B0 S [Jchenge L Addiicn
e HAME
SEREET ADDRESS SEREEY ADDAESS
LAY - ST- 1P CiTY-$Y-2P
11. { hareby certity that the information supplied with thy@diling does not quality for the exe exemgtion stated in Section 119.07(3){T), Florida Siaiifids. 1 further cerfify that the informaticn
inciicated on this report s tru ‘.- d aocurdtdy and y signailre shall have the same legal effect as if made undes oath; that | am a managing member or manager of the

rad {0 exacuts this report as required by Chapter 608, Florida Staluies.

o fodos. C. Cé/{fn Q&?/O?‘ 80 -59/49/9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING SEEMBER. MANAGER OR AUTHORZED REPRESENTATIVE Oavarnn Shone #




