24 FILED
2006 LIMITED LIABILITY COMPANY May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO5000094089 05-08-2006 90036 024 ****50.00
A. Enlity Name
3110 HORATIQ, LLC
Principal Place of Business Mailing Address B q U U 6 Ga ti
21071 WEST PLATT STREET 2107 WEST PLATT STREET : '
SUITE 200 SUITE 200
TAMPA, FL 33606 US TAMPA, FL 33606 US
Suite, Apt. #, etc. Suite, Apl. #, elc.
uie. Apt. 8, eie Ve, Apl. 4. gt 01052006  Chg-LLC CR2E083 (11/05)
City & Slate City & Stata 4, FE| Number Apphad For
20' 353 ’7&/ 72 Not Applicable
Zip Country Zip Country - . $5.00 Additional
. 5. Certificate of Stalus Desired O Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHN H. RAINS (lI, P.A.
501 EAST KENNEDY BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 750
TAMPA, FL 33602
City FL l Zip Code
8. The above named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and acceplt
the obligations of ragistered agent.
SIGNATURE
Sigrature. yped or prntad name of registerad agent and fitle Il appicable {NOTE. Regstered Agent signahure required when remnstang| DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
HILE MGR 3 Delele TiLE [ Change [T Adailion
HAME LUM, JOHN NAME
STREET ADDRESS | 2101 WEST PLATT STREET, SUITE 200 SIREET ADDRESS
CITY-S7- 2P TAMPA, FL 33606 - CITY-51-2IP
TITLE MGR O petele ILE [ change (] Additicn
NAME GULUZIAN, ARAM NAME
STREET ADORESS | 2101 WEST PLATT STREET, SUITE 200 STREET ADDRESS
CITY-51-2P TAMPA, FL 33606 cIry-S1-2P
TILE O Detete TITLE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-21P CITY-SI-ZP
TITLE 3 pelete TiLE O change (7] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-2P
TIILE O velele TTLE [ change [ Adaiion
NAME NAME
STREE] ADORESS STREET ADDRESS
ciy-st-2p /\ - CITY-§3- 2P
11. | hereby certily that thegnformation i this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporlis true and acguratg and/that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ab empowered to exgcute this report as required by Chapter 608, Florida Statutes. l
SIGNATURE: I

SIGNATURE AND TYPED OR PRINT! ? NAME-0PETGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daybme Prore «
¥



