- ‘ FILED
2004 LIMITED LIABILITY COMPANY Apl‘ 07, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # LO1000000749

1. Enti

MA&%&T&NE CENTER COF TAMPA, LLG

Principal Place of Business Maiting Address

15436 N, FLORIDA AVE, STE. 101 15436 N. FLORIDA AVE, STE. 101

TAMPA FL 33617 TAMPA, FL 33617
01072004 No Chyg-LL.C CR2E083 {10/03)

DO NOT WH!TE 'N TH!S SPACE 4, FE| Mumber Apnlied For
59-3726433 Mot Applicable

5, Certificata of Stalus Desired 0 ?g-gg;m&iomi

6. Name and Address of Current Ragistored Agent

%ﬁiﬁgﬁﬁf&’ﬁ?‘m._m1 : DO NOT WRITE
TANPA, L e ’ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ts registared office or registared agent, or both, in the State of Florids, ¥ am familiar with, and accept
tha ghiigations of regstered agent,

SIGNATURE

Signature, typed & adried namy of agistied £gent and e i appllcable. HOTE, Rogistorod Agent £0satuna cogquired whan neinstatiag) DATE

DBy Mag 4, 2004 0000105332

040703~ B009E= 004 S0, 10

9. MANAGING MEMBERS/MANAGERS

STREET ADDRESS | 15438 N. FLORIDA AVE, STE. 101
GITY -5T-2i8 TAMPA, FL 33613

TME

HAME

STREET ADDRESS
CiTY-ST.2F

THE

RAME

STREEY ADORESS
CRY-8T-1F

‘DO NOT WRITE

IFLE

NHAME

STREEY ADORESS
ChY-ST-2P

- INTHIS SPACE

| -
URE MGR
RAME MAGDALENE CENTER GP, LLC

LE
NAME

STREET ADGRESS
arv-5p

TILE

BAME 'g_
STREET ADDRESS
CITY- 5.2

11, | hereby cam{g_ihaz the information supplied with this filing does not qualify for the exemption stated In Section 112.07(34D, Florida Statutes. | lurther certify that the informaltion
indicated on this report is trus and accurale and that my signalure shall have tha same teged effect as if made under aath; that | am a managing membar or rranager ol the
limited Bablily company or the recelver or rustep empowsred i sxecuts this repon as sequired by Chapter 608, Flordda Statuses.

SIGNATURE: ___(0 . £, April 1 2004 813960 1606

SIONATURE AND TYRED ONPRINTED NAKE OF SIGNING MANAGING MEMBER, O AUTHORIZED REPRESENTATVE | Cate Saytima Ehark #




