FILED
2004 LIMITED LIABILETY COMPANY May 11, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L02000021 033 05-11-2004 90002 044 ****50.00

1. Entity Narne
220 EAST, LLC

Principal Place of Business Mailing Address
1611 WEST PLATT STREET 1611 WEST PLATT STREET ¥
TAMPA, FL 33606 TAMPA, FL 33506 2 4 07 155 )

AR A

04202004 No Chg-LLC CRZEQS83 (10/03)
4, FEI Number Applied For
75-3076928 Not Applicable

5. Cerificate of Status Desired - [J fgggqa:’:gma'

it

6. Name and Addresa of Currant Registered Agent

KOEHLER, KEITH W
C/O KOEHLER & COMPANY 1611 W, PLATT STREET
TAMPA, FL 33606

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Staté of Florida. {am fﬁm:har with, and accept
the chligations of registared agent.

SIGNATURE

Sipnature, typed or printed name of regi agent and tina it (NOTE: Regisiored Ageni signalura required when reinstzting) . DATE

Filing Fee is $50.00
Pue by May 1, 2004 '
1e by Vay 1, <004

o MANAGING MEMBERS/MANAGERS

e MGR
N CHAPDELAINE, DAVID

STREET ADDRESS | 10404 LAKE CARROLL WAY
CITY-ST-21f TAMPA, FL 33618

TME MGR

NAME CHAPDELAINE, JULIE
STREETADDRESS | 10404 LAKE CARROLL WAY
CITY-ST-21P TAMPA, FL 33618

TME

NAME

STREET ACORESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
ClTY-ST- 2P

G-si-2p*
Bl e

11. [ hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3%1). Forida Statutes. | further certify that the informration
indicatad on this repart is rU& and accurata and that my signaturé shall have the same legal effect as if mada undsr vath; that | am a managing member or manager of the
limited liakility compeany or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Forida Statutes. '

SIGNATURE:

SIGNATURE AND TYPED OR P

R /A QHA/ﬂaﬂ_//M, meL /%, 4’ v 75 Erob

NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




