FILED
2006 LIMITER OULINEOMPANY 4 14, 2006 8:00 am

DOCUMENT # 02000007015 ecretary of State

1. Entity Name _14- Ak KK
ANTINOR| PROPERTIES Ill, LLC 04-14-2006 90033 045 **%50.00

Principal Place of Business Mziling Address
500 SOUTH FALXENBURG ROAD 500 SOUTH FALKENBURG ROAD
TAMPA, FL 33609 TAMPA, FL 33609
= g g O
4508 S#. LPee x De- 77 0 Ao 8745
Suite, Apt. #, elc. Suite, ApL #, etc. 04052006 Chg-LLC (11/05)
City & State City & State 4. FEI Number Applied For
Y daid a2 T tompr  FE 27-0006127 Not Applicable
32 ip3 4 z 7 Country Z%D 3 4 r Country 8. Certificate of Status Desired O ?iggq L‘:dr:‘;'m‘
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agont

Name
ANTINOR!, STEVEN J
500 SOUTH FALKENBURG ROAD Steet Address {P.O, Box Numnber is Not Acceptable)
TAMPA, FL 33509

City F L Zip Code

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

SIGNATURE
Signahee, typed or printed name of raguuared agens and ttie § applcable. {HOTE: Regustsnd Agont requred ) DATE

Filing Foe s $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ petete TITLE [ change [ Addition
NAME ANTINORI, STEVEN J NAME
STREET ADORESS | 500 S FALKENBURG RD STREET ADDRESS
Ciry-57-2p TAMPA, FL 33619 CITY-51-2P
TILE 7 Detete TLE O crarge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-3P
TILE [ Detete ME O Ctange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P orY-ST-2P
TILE 1 pelete HTLE [Jchange [0 Acdition
NAME NAME
STREET ADIWESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2F
e 7 Detete TITLE ] change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S71.2P CITY-§1-2P
TIME [ Detete TILE [OJcCrange ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

‘. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Ingicated on this report is rue and accuiate and that my signaturesshall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited lability company of the: regawe? of lustes e ered tgixecutg his report as required by Chapter 808, Florida Statutes.

Jlvé/sc
fZare1

Daytune Phone #

uo[mmcm— L, OR AUTHORIZED Tive




