FILED
2004 LIMITED LIABILITY COMPANY Jul 14, 2004 8:00 am

___ANNUAL REPORT Secretary of State
DOCUMENT # L00000006544 P 43001 50105 001 =300 06

1. Entity Name i
CAP-TAMPA, LLC

Principal Place of Business Mailing Address

ITFALLSST 131 FALLS ST | 34009256

SUITE 100 SUITE 100

L — RN ARIETR A
- _' L ' 01052004 No Chg-LLC CR2E083 (10/03)
Do N OT WRITE IN TH IS SPACE 4. FEI Number Applied For
: . . _ 57-1099927 Not Applicable

5. Certificate of Status Desi $5.00 additionzt
ertificate of Status Desired O Feo Roquired

6. Name and Address of Current Registered Agent

200 LAURAST DO NOT WRITE
JACKSONVILLE, IT'L 32202 |N TI"‘" S SP A C E

i

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

4

Signature, yped or prinled name of registergd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

Filing Fee is $50.00
Due by May 1, 2004

9. : MANAGING MEMBERS /MANAGERS
TILE MGR ;
NAME GLENN; DAVID W

STREET ADDRESS | 131 FAL:LS ST SUITE 100
CITY-ST-2IP GREENVILLE, SC 29601

TILE
NAME
STREET ADDRESS
CITy-ST-2IP "

TITLE
NAME

o | DO NOT WRITE

STREET ADDRESS
CITY-ST-21P

e | | IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET APDRESS
Civy-S1-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the information
indicated on this report is trve and accurate and thal 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 or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

| siGNATURE: D on D W 23t ?l@[o‘% §64-2 -

SIGNATURE AND TYPED OR PRINTED NAME OF BIGMING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Daytimeg Phone #




