FILED

Apr 28, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L02000020592 04-28-2006 90008 012 ****50.00
1. Entity Name
FIRST TAMPA SPINNAKER, LLC
Principal Place of Businass Mailing Address 20 0 3 77 33
1525 WEST HILLSBOROUGH AVENUE 1525 WEST HILLSBOROUGH AVENUE
TAMPA, FL 33603 TAMPA, FL 33603
2. Principal Place of Busingss 3. Mailing Address ”"”lHlH IIHI “l“ "m Ilm "“I Il”l “l“l‘l‘l“‘”l”l Hl"‘ ”Illl’
ite, Apl. #, atc. Sulte, Apt. #, elc.
Suite, Apl P 02282006 Chg-LLC CR2E083 {(11/05)
Cily & Siate City & State 4. FE| Number Applied For
55-0801650 Not Applicable
Zi Counl Zi Count .
P ounity P iy 5. Certificate of Siatus Desired O $5.00 Additional
- Fee Required
6. Nambé and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Lo Name
REIBER, 5AM | ESQUIRE
601 E. TWIGGS ST.. SUITE 200 Streat Address (P.O. Box Number ig Not Acceptable)
TAMPA, FL 33602
City FL | Zip Code
B. The above named entity submits 1his 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 registefed agent.
SIGNATURE
Signature. typed or printed name of regrsiersd agent and blle o apphcable (NOTE Regssiered Agent signature feduared when rwsialing) DATE
Filing Fee is $50.00 Make chack payabte to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O pelete HILE O Crange [ Addition
MAME FIRST TAMPA DEVELOPMENT CORP. NAME
STREET ADDRESS | 1565 W. HILLSBOROUGH AVE. STREE] ADDRESS
CITY S1-4IP TAMPA, FL. 33603 iy ST-2IP
THLE [T petete TITLE O cCrange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P CITY-ST-2IP
TIE O pelete TE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TIMLE O pelele TLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIFY-ST- 2P
LE [J Delelz TLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-S1- 2P
TILE [ pelete 1NLE [O Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-53-ZiP
11. | hereby cerlily that the inforgnati i js4ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is A A 3 gnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company g pd to exacule lhis report as required by Chapler 808. Florida Statutes.
' - ¥
SIGNATURE: Lron 11 & /%ﬁ targumie el W3-03p-ocaq
SIGNATURE ANT TYPeELhof MEMBER, , OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone £




