2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000000749

1. Entity Name
MAGDALENE CENTER OF TAMPA, LLC

Principal Place of Business

15436 N. FLORIDA AVE, STE. 101
TAMPA, FL 33617

Mailing Address

15436 N. FLORIDA AVE, STE. 101
TAMPA, FL 33617

2. Principal Place of Business

fo oy Avd.

"240% oy

‘o howy Bd

Suite, Apt. #, etc.

vite, Apt. #, etc.
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Apr 18, 2005 8:00 am
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_T aumn Da. P L 1 Mmoo FL’ £9-3726433 Not Applicable
Country i ) $5.00 Additional
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2099

“Us A

5, Certificate of Status Desired O

Fee Requited

6. Name and Address of Current Reglatered Agent

7. Name and Addrass of Now Registered Agent

MYERS, W. PARKINSON
15436 N. FLORIDA AVE, STE. 101
TAMPA, FL 33617

" Preis \nvestments, Inc

Swite 200

grgﬁt AddreEs {PO. B;x Niigber is Noé Qc&eaable)
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8. The above named entity submits this statemant for th

SIGNATURE
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of registerad agegh and Litle if applicable.

(NOTE:
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Filing Fee is $50,00

urpose of chan;in; its ragisterad office or regislared agent, or both, in the State of Flgrida. | am famniliar with, and accept
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Due by May 1, 2005 +Florlda Department of.State
9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TinE MGR : IR cetete TiE e § [ change [ Addition
NAME MAGDALENE CENTER GP, LLC NAME Moadalene Cener &P, LG
STREET ADORESS | 15436 N. FLORIDA AVE, STE. 101 STReeT ADORESS JAA0T ooy 40 Q,:,,._\ t\vd . s Quite 300
civ-sTzp | TAMPA, FL 33613 on-ste Tamea, L 230 29
THLE 1 pelste TITLE N O Change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TInE [ betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS™ |~ ~ STREET ADBRESS - =
CiTY-ST-2IP CITY-ST-21P
TLE O Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TSLE [0 petete ME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -SE-2P L CITY-ST-2IF
T O pelete” TIMLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-8T-2IF

11. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information’
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the *

limitad liability company or tha receiver or trustee empowared 10 execute this repost as requingd by Chapter 608, Florida Statutes. -
SIGNATURE: WA—

E OF 31GNING H%GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date




