FILED
2005 LIMITED LIABILITY COMPANY - Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO0O000014661 01-31-2005 90198 043 ****50.00
1. Entity Name
AZEELE 3001 PROPERTIES, L.L.C.
Son
Principal Place of Business Mailing Address 20 0 0 5 1 08
3003 WEST AZEELE STREET 3003 WEST AZEELE STREET ’
STE 10C STE 100
TAMPA, FL 33609 TAMPA, FL 33609
ite, Apt. #, . ite, Apt. £, etc.
Suite, Apt. ¥, etc Sulte, Apt. #. etc 01252005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
65-1059018 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O $5.00 Additianal
Fee Raquirad
6. Name and Address of Current Ragisterad Agent L 7. Name and Addrass of New Registered Agent
- T - - - - - - had = —-—Name e WL Rt = - - - - e e e o o e ey —
BUELL, MARK P
3003 W. AZEELE STREET Strest Address (P.0O. Box Number is Not Acceptabla)
STE 100
TAMPA, FL 33609
City FL I Zip Code
8. Tha above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent. 2&)
SIGNATURE
Signature, typad o printed name of registered agent and ttls i applicable, {NOTE: Rey; Apent gl required when rei ing DATE
Filing Fea Is $50.00 . Make check payable to
Due by May 1, 2005 , Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. . ADDITIONS JCHANGES -
TMLE MGR [3 petere TME . IZI’Chanqe [ Addition
NAME BUELL, MARK P NAME
STREET ADDRESS | 30B3-WAZELE-STREEF-STE400- smeranoeess | 2003 W, AZEELE STREET, STE 100
CITY-51-7IP TAMPA, FL. 33609 ’ CIrY-ST-2IP . .
TITLE MGR J pelete TITLE B’Chanua [ Addition
NAME ELLIGETT JR, RAYMOND T NAME
STREET ADDRESS | 8863 W-AZETASTREEESTFE-H0- STREET ADDRESS [ 3003 W, AZEELE STREET [SSTE (00
CITY-57-2IP TAMPA, FL 33609 CITY-ST-2IP
TITLE " Detete TILE [J Change [} Addition
NAME NAME
*STREET ADDRESS " - - = - - o 07 = .= — N STREET ADORESS - - - -
CIFY-S1-21P CIFY-5T-2P
HILE [ petete ME [Ichange [0 Addition
NAME NAME .
SIREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
e [ delete TMLE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-ST- 2P
TinE [ Detets TE [ Change (3 Addition
NAME . HAME
STREET ADDRESS ‘ , || SREET ADDRESS
CITY-$1-2IP CITY-S51-79

11. 1 hereby certify that the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under path; that } am a managing membsr or manager of the
limitad liability company or the receivar or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

77— 1/2r/o— B 872600

F BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phana ¥

SIGNATL!II:E




