2005 LIMITED LIABILITY COMPANY FILED

ANWUAL REPORT Jan 18, 2005 08:00 AM
DOCUMENT # LO0000006544 TR Secretary of State

1. Entity Name
CAP-TAMPA, LLC

Principal Place of Business ) ) Mailing Address

131 FALLS ST - " 131 FALLS ST
SUITE 100 SUITE 100
AR
) : 01052005No Chg-LLC CR2E083 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Mumber Applied For
57-1099927 Not Applicable

0 $5.00 additional

5, Certificate of Status Desired Fee Required

6. Name and Addross of Current R_e'giilt_ergt_! Agent - e

e Noep DO NOT WRITE

ONE INDEPENDENT DRIVE

fﬁl\JgKESéJSI\?SILLE, FL 32202 - S IN TI-ﬁQSPACE

8. The above named entity submits this statement for the pdrpose of changing its registerad office or registered agent, ar both, in the State of Florida. [ am {familiar with, and accept
the obiigations of registered agent.

SIGNATURE . i . . :
Sigriature, Wped b1 pinted nama of Tegistersy agert and fle it appiicatie, {NOTE, Regislersd Agent signature required whan reinstating) DATE

Do By Wiay 1 2009 HOOOD 192108

01/127°05-80014-014 50. 09

2. MANAGING MEMBERS/MANAGERS - I .
TME MGR o~
NAME GLENN, DAVID W

STREET ADDAESS | 131 FALLS ST SUITE 100
crest-zp | GREENVILLE, SC 29801

TIME

NAME

STREET ADDRESS
CITy-S7-2IP

TILE
NAME

v DO NOT WRITE

| IN THIS SPACE

NAME
STRELT ADDRESS
CImy-§T.2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TME

HAME

STREET ADDRESS
CITy-57-2F

11. | hereby ce:ti{%that the information supplied with this filing does not quality for the exemption siated in Section 11$.07(3)11), Florida Statutes, [ further certify that the information
Indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing mermber or manager of the

limited liability company or the geceiver or trusfe empowared to execute this repert as raquired by Chapter 608, Florida, Statites.
g ~ ? i\-0S —k
-4 -
SIGNATURE: T -3ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytre Phone #




