2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # L0O1000000

1. Entity Name
LIST PROPERTIES, LLC.

268

ecretary of State

04-28-2005 90035 035 ****50.00

Principal Place of Business

1611 W PLATT 5T
TAMPA, FL 33606

Maiiing Address

1611 W PLATT 5T
TAMPA, FL 33606

2. Principal Place of Busi

PALY ﬁ:is”t ™ ST,

3. Meiling Address

20t . PLATT ST

| 756
RO TR AT

Sn“""' iy ” by S"ﬁ‘i‘“"?“‘?g 04222005  Chg-LLC CR2E083 (10/03)
City & Stata City & Stat 4. FE! Number Applied For
TA.m PA— Fo TAWN bﬂ-— FL— 59-3688231 Not Applicabie
i Couniry Zip Country - ] $5.00 Additional
ggbob U~S 2 33 b Ob US q 5. Certificate of Status Dasired O P Flequiret; onal
6. Name and Address of Current Reglstered Agent g 7. Name and Address 01 Now Reqislered Agent
Ham = —_— = -
KOEHLER, KEITH W Keith W Kochler
C/0 KOEHLER & COMPANY Stre: Koehler & Company, P.A.
1611 WPLATT ST .
TAMPA, FL 33606 502 l\'Irorth Ar;nema Avenue
City ampa, FL 33609 Zip Code

the obligatiogs of pgistered agent,
——

SIGNATURE

8. The above named entity submits this statemnent fot the purposa of changing #s registered offica or :eglstered agent, or both, i the State of Honoa. 1unr wrnikiar with, and accept

25 [0S

<

of printed narne o regiswemdgmt and utle # applicabla.

(NOTE: Regls(srsd Agaent signature

tequired when reinstatng)

Filing Fee is $50.00
Due by May 1, 2005

ADDITIONS /CHANGES

9. MANAGING MEMBERS/MANAGERS 10,

TITLE MGR O Detete TITLE Clchange  [J Addition
HAME GULUZIAN, ARAM NAME

STREET ADDRESS | 2101 W PLATT ST #200 STREET ADDRESS

oTY-sT-2P TAMPA, FL 33606 CITY-§7-2P

hilel 3 Detere TITLE O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QTY-ST-2P CITY-ST-7IF

TITLE O Delete TITLE [ cChange [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

UTLE O pelete TIE [JcChenge  [] Addition
KAME NAME

STREET ADDRESS STREEF ADDRESS

QrY-ST-2P CITY-ST- 2P

TITE O Detete e D cChenge [ Addition
NaME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2P CITY-ST-ZP

TTLE O Delete TITLE I Chenge [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cIry-st-ze

11, ] nereby cenify that the information su
indicated on this report is true and agfurate an

SIGNATURE: )

lied with this filing gfoesat qualify for the exemption stated i in Sectian 119.07(3)i), Forida Statutes. | further certify that the information

that my sfnatife shall have the same leggleiiestnag
limited liabiiity company or the recefer or trusige empgwdrec t# execute this report gerEquired by Cha

mada under oath, that | am a managing mernber ar manager of the
pter 608, Florida Statutes.

BIGNATURE AND TYPED OR PRINTED NAME ¢

FIGMING MANAGING MEMAER, MANAGER, OR AUTHORZED Ri




