f

FILED
* 2004 LIMITED LIABILITY COMPANY Allg 31, 2004 8:00 am

: ANNUAL REPORT Secretary of State
DOCIMENT # L01000016602 Y e

1. Entity Name

FOUNDATION COMMERCIAL PROPERTIES, LLC

Principal Place of Business Mailing Address

4620 N HAEL AVE 4620 N HAEL AVE

TAMPA, FL 33514 TAMPA, FL 33614 24082727

A MR

. 05052004 No Chg-LLC CR2E083 (10/03)
Do NOT WRITE IN TH'S SPAC E 4, FEI Number Applieg For
59-3749564 Not Applicable
5. Centificate of Status Desired O gg'gg‘ ":g:;“"“a’

6. Name and Address of Current Registered Agent

E(;?)(?\IDC\)AIQ'?’I}I-!J'?AMMEPSA%’TREET, SUITE 2300 DO NOT WRlTE
TAMPA, FL 33602 IN TH'S SPACE

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

SIGNATURE

Signature. typed of printed name of registered agent and tike if applicable (NOTE: Reqisterad Agent signature required when reinslating) CATE

Filing Fee is $50.00
Due by September 8, 2004

-

9. MANAGING MEMBERS /MANAGERS
THLE MGR
NAME OLMSTED, SHAUN

STREET ADDRESS | 400 N TAMPA ST STE 2300
CiTY-ST-2F TAMPA, FL 33602

TITLE

NAME

STREET ADDRESS
CITY-$7-2p

TTLE
NAME

st DO NOT WRITE

me IN THIS SPACE

STREET ADORESS
cny-st1-2p

TINE
HAME

STREET ADDAESS
CY-ST-2P

TITLE

HAME
STREET ADDRESS
ciry-41.2p

11. I'hereby certify that the information supplied filing doeg/not qualif for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
wdicated on this report is true and accuratg,and yiat my signaure shall fiave the same Iegal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or #ust to execyde this rgport as required by Chapter 608, Florida Statutes.

Ghacen Chrstoad L[5y (3'3) 263 - 323

RINTED NAME OF 6IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date U(yﬂme Phone #

SIGNATURE:

SIGNATUREJAND TYPED




