FILED
2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

y - ‘/.,.‘“ﬁ'u'_)‘\i.ii,‘:.\

PgENEJmEAENT #101000004765 fl;’-?g;iﬁei 04-25-2008 90015 046 ***138.75

KILCOYNE 301 PROPERTIES, LLC s,&@ e

Principal Place of Business Mailing Address , b U u LOJvv

11780 TAMPA GATEWAY BLYD. 11780 TAMPA GATEWAY Bi.VD, i '

SEFFNER, FL 33584 SEFFNER, FL 33584
04162008 No Chg-LLC CR2E083 (12/07)

DO N OT WRITE IN TH IS SPACE 4. FEI Number Applied For
59-3566295 Not Applicable

§. Certilicate of Status Desired O g‘g’gg‘lﬁgm’"a'

6. Name and Address of Current Registered Agent

. ITAKER, DANIEL D
' \gg CAREY, OMALLEY, WHITAKER & MANSON, PA DO NOT WRITE

712 SOUTH OREGON AVENUE
- TAMPA, FL 33606 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e

Signature. fyped or printeG name o registere agent anc tile d applicable, {NOTE: Fegistered Agenl signature fequited wher reinslating) DATE

FILE NOWIN FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME KILCOYNE, DAVID F

STREET ADDRESS | 11780 TAMPA GATEWAY BLVD.
CITY-§7-2IP SEFFNER, FL 33584

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

vt DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

MAME .

STREET ADDRESS
CiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-$t-2IP

11. 1 hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oQaih; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this repart as required by Chapler 608, Florida Statutes.

sionature: 1) A ol Dyl FI feogne Qf16 fos _ BI13-780-3¢ 75

SIGNATURE AND TYPED OR PRI-NTjG NAME OF dNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Cd Date Daylime Phone #




