2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L03000018171 Feb 18,2008 08:00 AM

1. Enty Name Secretary of State
111 SOUTH ALBANY, LLC

Principal Place ot Business . Mailing Address

111 SOUTH ALBANY AVENUE 111 SOUTH ALBANY AVENUE
STE 200 STE 200

TAMPA, FL 33606 TAMPA, FL 33606
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CLARK, HERBERT S JR f 3@‘3
111 SOUTH ALBANY AVENUE
STE 200
TAMPA, FL 33606
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8. The above named entity submits this statement for the purpesa of changing its n;g|slerod offica or registered agent, or both, in the State of Fiorida. tam famlllar with and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed of prinkd name of rapisterad agoM and ke i pplicatia. (NOTE: Rogistored Agort sigriature edqured when reinstatingy DATE

FILE NOWI!! FEE IS $138.76 .
After May 1, 2008 Fee will be $838.76

0. MANAGING MEMBERS/MANAGERS
TILE MGRM '

NAME CLARK, HERBERT S JR

STREETADDRESS 911 SOUTH ALBANY AVE # 200

CiY-§1-2p TAMPA, FL 336061710
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Ciy-s1-2P

‘*v m

T,s

‘;’1“ a!‘

§< “5‘&‘“‘"\“ ssfa dgg%alg‘
f?‘““‘-i“!\s* iy by
S
,\;‘fnw. .“!‘3. &

T B

«*r

m}g‘,&‘%‘ b i{s‘ :
S )

O
1§g&§ TR

3 LRI
“%}; u@h\%%aiwxb si“m ziiis‘gm

TiTLE

NAWE

STREET ADDRESS
CHry-ST-2P
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NAME

STREET ADDRESS
CITY-ST-21P

TALE

NAME

STREET ADDRESS
Ciry-81-ap
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11. | hereby cortfy that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes, 1 further cartify thal the information

indicatad on this report is true and gccurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trusfee empowerad 1o exscute this raport as required by Chapter 608, Florida Siatutas.

SIGNATURE: <5 i &/M-//-— 45 Bock Clack, TR Ilifes  §13-253-9090

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING AGNG MEMBER, OR AUTHORIZIED AEPRESENTATIVE Dat Daybene Fone #
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