: FILED
2008 LIMITED LIABILITY COMPANY Mar 20, 2008 8:00 am

o

ANNUAL REPORT Secretary of State

1. Entity N
BROIIEZEalgeS TITLE OF TAMPA Ili, LLC
Principal Place of Business Mailing Address
3644 MADACA LANE 3644 MADACA LANE :
TAMPA, FL 33618 TAMPA, FL 33618 5951
. ‘ : ‘ ( = O - ‘ 01182008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE. ' = AppieaFo
, [ S -] 59-3760544 Not Applicable
- - - . T ) ' B ’ I e ' 5. Certilicate of Status Desired A ?g.ggql.ﬁ?:;ﬁonal
6. Name and ;ldﬂress of C.urrent Registered Agent — . — s . -
STEPHAN, REINHARD G ESQ. T A : :
241 S. WESTMONTE DR., SUITE 1000 ST DO NOT WRITE
ALTAMONTE SPRINGS, FL 32714 I IN THIS SPACE - o

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

SIGNATURE

Signalure, 'twuu ar pnnted name ol registered agent and litte f applicabla. (NOTE: Ragislered Agant signatura raquired when reinstatngy DATE

FILE NOW!'II FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS B T

THLE MGRM T Taee e T ' B
NAME LANDOW, ALAN e : .
STREE] ADDRESS | 3644 MADACA LANE SR DR -

CITY-ST-ZiP TAMPA, FL 33618
HILE ’ .
NAME B R« )
SIREETADDRESS [ A ’
CITY-85-2P . Lo

THLE v “’- a v
NAME : k

STREET ADDRESS | :.F . DOA:iNOTWRITE .-ﬂ. _

CITY-ST-21P w -

T

HAME G e
STREET ADDRESS R .
CITY-ST- 7P ]

.7 INTHIS SPACE -

T3 Do L
NAME

STREET ADDRESS
CITY-ST-2P

TiLe

NAME

STREET ADDRESS
CITY-ST1-2IP

.

d with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
te and that mygignature shall have the same legal effect as if made under oath; that | am a maneging memkber or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: FHan (amdnw / ?f//é %) 1 1-3580

Tl
BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, QR AUTHORIZED REPRESENTATIVE Date / Dayume Phone #

11. | hereby certify that the information suppli
indicated on this report is true and

limited liability company or the r or trusiee e




