2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L01000021675

1. Entily Name

JC LINN OF TAMPA, LLC

Prncipal Piace of Busingss

4601 WEST COMANCHE AVE.
TAMPA FL 33614-5428

Wailling Addrass

4601 WEST COMANCHE AVE.

TAMPA FL 33614-

5428

S0 P 2710330

Suile; Api. #. elo.

Suie. Apt. ¥ el

FILED
Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90315 049 ***138.75

(T

1st MOORE CR2E083 {10/07})

City & State

TANPA,

[

. FEI Numoer

Applied Fo

59-3761120

Not Applicacle

“UsA

%%b%

3568%

Coumr‘U A

. Cerlitcate of Status Cesirad

0 $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

SHANNON, JEFFREY C

501 EAST KENNEDY BLVD.
SUITE 1700

TAMPA FL 33602

MName

Street Address (PO Box Number is Not Acgeranle)

City

Zipp Code

FL

8. The above named enlity submils this stglemens for the purpose of changing s registerad ofiice or registered agent. or bolh, in the State of Floddz. | am ‘amiiar with, and accept

the obligatiors of regislered agenl.

SiIGMNATURE
Sigp g typed g D nled ST e 0l 6 8705 S0l und e acpicaske tNOTE Rapsleces Aden S0 e ¢ réc e s7er rangnling) LATE
ILE' NOW"! FEE ES $138.75
After May 1 2003 Fee W|II Be $538.75
9. MANAGING MEMBERS/ MAI\AGEHS ADDITIONS ! CHANGES
TILE MGR I pejete TiFtE [Jcnange [ additien
HARME LINN, JEFFREY NAME
STREET ADDRESS 116611 WILLOW GLEN DRIVE STREET ABDRESS
CITY-ST-2IF ODESSA FL 33556 CITY-53-2P
T MGR [ Delete TitLE [ Change [T addition
HARSE LINN, CRAIG KAME
STREEY ADORESE | 2929 LAWN AVE. SIREET ~LORESS
Gry-ST-2P | TAMPA FL 33611 CIvY-S1-Iip
T O pelete Tif T Chiange [ Addition
NARE NAME
STHEET ADDAESS ¥
LTy - 5T- 2P
TILE ) nelee TiE JChange [ Aodiien
HAkL HAME
STHEET ADDRESS STREET ALCRESS
CITY - 8T-219 CIy-8i- 4P
TILE [ Delete TITE [ Change {1 Aodition
AR NAME
STRLET ADDRESS SIKREET ALDRESS
CITY- 51-2IF
HIE 3 pelats TTE [C] Change [ Acaition
HAME NAME
STREET 20DRESS STREET 2DDRLES
CIry - S1-2P CEY-S- 2
11, | hereby cerlify thad the i ufurm'mm surasiied wirn this fiting does not quality tor the sxemiptiong contained in Section 119, Florida Sautes. | furthsr cartil y that the information

irdicated on this rep
limited liability company

i &0

SIGNATURE:

rate and that my signature shall have th
recaver Of FUSles empowersy,

s

me t2gal ellect as it made under vath: that | am a managing irember or manager of (he
xsaute this rencs as reguirad by Chapter 808, Florida Slaties.

4JM log  (82) 926- 1699

SIGNATURE AND TYfED ni

E

A §0 Hane OFKIGNING RANAGING IEMBER. MANAGER, OR AUTHORIZED REFRESENTAVIVE

Cayvivt e Puies




