2004 L!MITED LIABILITY COMPANY
- ANNUAL REPORT

DOCUMENT

1. Entity Name

111 SOUTH ALBANY, LLC

#L03000018171

Principal Place of Business

111 SOUTH ALBANY AVENUE

TAMPA, FL 33606

Mailing Address

111 SOUTH ALBANY AVE
TAMPA, FL 33606

NUE

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

e J?'EJDD

Su]ie. Qﬁetc. #: JOD

FILED
Jul 14,2004 8:00 am
Secretary of State

07-14-2004 90061 027 ****50.00

14025616

AR AR E AR

07012004  Chg-LLC CR2EO083 (10/03)

City & State City & State 4. FEI Number Applied For
4g - /5?/& (0 (0 Not Applicable
Zip Country @i Country 5. Certificate of Status Desired O ?i'ggql‘:?:;“c’”al
... ... 6 _Name and Address of Current Reglstered Agent 7. Name and Address of New Regiatered Agent
Name o o o

CLARK, HERBERT S JR
111 SOUTH ALBANY AVENUE
TAMPA, FL 33606

FEUE

i

Street Address (P.O. Box Number is Not Acceptable)

e #2200

City

FL Zip Code

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

4 P

[

v

SIGNATURE —_

= Signature, typed o printed nama of registered agent and tills if applicabls,

’ Filing Fee i‘:é'SEO.‘OD

-{NOTE: Registerad Agant signature raquirad when reinstating) . . DAt T

I @

o . Maké check i;ayabla to . .

Due by September 8, 2004 N . - Florida Department of State .
It - . ' . g e ™ _“ SE 'i"'”_"
5. - 1 MANAGING MEMBERS/ MANAGERS 10. ; ADDITIONS/CHANGES
TILE ! : O beete TITLE MGRM [ Change & Addition
NAME Lo HAME Herbert 3. tlark , 3
STREET ADDRESS S stesTaporess | 3] Sobrth Albruy AvE. 8 20D
oITY-ST-2P CITY-ST-2IP TwmpPA, FL. 2aLbb- YD
TIMLE 3 Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-3T-2Ip ‘ CITY-ST-2P
TIMLE O pelete - TITLE [ Change ] Addition
TR T - e e — - mmrs vma en ReNAME: SR [T - S e mm o~ e @ et et e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
e [ Delete TIMLE D change [ Acdition
NAME . NAME :
STREET ADDRESS : STREET ADORESS
GITY-57-27P CITY-3T- 7P
TITLE [ pelete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS 1 , STREET AGDRESS
:leY-ST-IIP _. v ! . CITY-5T-21F ) - - ;‘.k —} - - .-
T . 7 Delete L Lo T YT [ change.. [ Adetion
NAME . : { NAME ‘-_.‘ N : .":- . S , -
STREET ADDRESS STREET ADDRESS Sl « e
i . ) . oo R oomvstae, ’ - .

11. | hereby certify that the information supplied with this fiing does not qualiy for the exemption stated in Section 119.07(3)(i); Florida Statutes. | further certify that the information

indicated on Lhis report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AN
|

Daytima Fhore #

-mfo;f /3759909

PED OA PRINTED NAME OF SIGNING MANAGING HT&BEH, MANAGER, OR AUTHORZED REPRESENTATIVE Date
T

1




