FILED

2005 LIMITED LIABILITY COMPANY Jan 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O0000000985 01-10-2005 90053 044 ****50.00
1, Entity Name
MACDILL CORPORATE CENTER, LLC
Principal Place of Businass Mailing Address &UUUUDJL
5303 5. MACDILL AVE. PO BOX 13751
TAMPA, EL 33611 TAMPA, FL 33681-3751
Suite, Apt, #, atc. Suita, Apt. #, atc.
01062005 Chg-LLC CR2E083 {10/03)
City & Stata City & State 4. FEl Number . Applied For
59-3624339 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired O $5'00 A_ddi!ional
Fee Required
-— G. 'Name and Address of Current Registered Agent - 7. Namoe and Address of New Registered Agent - |
Name
HOLLISTER, WILLIAM S
8001 N. DALE MABRY HWY, SUITE 501M Street Addraess (P.O. Box Numbaer is Not Acceplable)
TAMPA, FL 33614
City FL | Zip Code
8. The above named entity submils this statemant for the purpese of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, typed or printed namwe of registered egent and litke i apphcable. (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is §50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 1D, ADCITIONS /CHANGES
e MGR [ pelete TINE O change 7 Addition
NAME CONNELL, KEVIN G NAME
STREETADDRESS | 5303 3. MACDILL AVE. STREET ADDRESS
OITY-SI-2IP TAMPA, FL 33611 CITY-ST-2P
TITLE . [ Detete TILE Ol Change [T Addition
NAME ' NAME
SIREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CITY-5T-21P
TITLE 3 oelete NLE Ochange [ Addilion
NAME . - NAME.
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITy-51-2IP
TLE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-ST-2IP
TITLE O petete TIME O change [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-S57-2P, LTy -ST-21P
me. en Lol O Delete T O Changa [ Addition
NAME NAME .
STREEF ADDRESS : STREET ADDRESS :
CITY-51-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as il made under cathy, that | am a managing member or manager of the
limited liability company or the rac or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.
— - c.C B3 -Kos-
Vik " "
SIGNATURE e cunes  otfeef2o08 0 So0
stcmrunf )‘No TYPED QR PRINTER NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phore #




