v

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # L03000018171 04-17-2006 90036 022 ****50.00
1. Entity Name
111 SOUTH ALBANY, LLC
Principal Place of Business Mailing Address CTEewIn Y
111 SOUTH ALBANY AVENUE 111 SOUTH ALBANY AVENUE
STE 200 STE 200
TAMPA, FL 33606 TAMPA, FL. 33606
e s MR EGAR A

Suite, Apt. 4, etc. Suite. Apt. #, elc. 03092006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE1 Number Applied For

42-1501666 Not Applicable
Zip Country Zip Country . . 5.00 Additional
. 5. Certificate of Status Desired O ?aa Flequiracll lona
. Name and Address of Current Reglsterad Agent 7. Nams and Address of New Reglstered Agent
Name

CLARK, HERBERT S JR

111 SOUTH ALBANY AVENUE
STE 200

TAMPA, FL 33606

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

City

FL ! Zip Code

" SIGNATURE

8.-The above named entify submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

.+ ¥ the obligations of registered agent.

Sipnature, typad or printed name of regisiered agent and tite if spplicable.

(NOTE: Registarad Agant signature requirsd when rainstating) DATE

Filing Fees Iis $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelste TILE O change [ Addition
NAME CLARK, HERBERT S JR NAME
STREETADDRESS | 111 SOUTH ALBANY AVE # 200 STREET ADDRESS
CITY-$1-1P TAMPA, FL 336061710 CITY-S1-2P
TMEe O peiete TTLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ciTy-51-2p
TILE O Delete TMLE [ change {1 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-ST-2IP
I 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY. ST 2P
TITLE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.§T.219 CITY-ST-2P
TITLE 7 pelete TIME [ change [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CriY-§T-2P

11. | hereby cerlily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shalt 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 to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.: -*]'Lé - 9

H13/oe  g3-259-900

SBIGNATURE lNﬁ"YPEEDR PRINTED NAME OF

, OR AUTHORIZED REPRESENTATIVE

Deytima Phore #




