2004 LIMITED LIABILITY . OMPANY

TEET e ANNUAL REPORT (AR)
DOCUMENT # LO1000022654

1. Entity Name

TAMPA TECH PRESERVE, LLC

FILED N
Apr 06, 2004 8:00 am
ecretary of State

04-06-2004 90128 042 ****50.00

‘C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Principal Place of Business Mailing Address
3100 SMOKETREE COURT - 3100 SMOKETREE COURT
SUITE 600 SUITE 600
RALEIGH NC 27604 RALEIGH NC 27604 B Ta

Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2E083 (11/03)

City & Stala City & State 4, FE! Number Applied For

NO-T APPLICABLE Nol Applicabls
e Country 2 Country 5. Certificate of Staws Desired [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O.-Box Number is Not Acceptabie) s

City

FL Zip Code

the obligations of registered agent.

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

SIGNATURE
Signalure, typed or printed name of reqistered agent and tite 1 app! X (NOTE: Regislerad Agent signature required when remnsrating) DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O pelete TITLE [Ochange [ Addition
HAME 581 HIGHWOQODS, LLP NAME
STREET ADORESS | 31 00SMOKETREE COURT, SUITE 60 STREET ADDRESS
CITY-ST-21P RALEIGH NC 27604 CITY-§T-7IP
TE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P
TITLE T oelete TILE [ change (3 Addition
NAME- - ~f NAME - -
STAEET ADDRESS™ |~~~ - R e L= - STREET ADDRESS ™| = e e e e e e e e — i
CITY-5T-21P CIY-ST-ZiP
TITLE O detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE O Delete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [} elete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-2i8

11. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes.  further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Figrida Statutas.

SIGNATURE: )Wﬂa/ck D. Pridgen. 111 27279  919-872-4924

SIGNATURE AND TYPED OR PHIlﬁED NAME OF SIGNING M MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Dayume Phone #




