| FILED
2004 LIMITED LIABILITY COMPANY

'y

ANNUAL REPORT _. [ Aug 20,2004 08:00 AM

DOCUMENT # 02000023759 ecretary of State

1. Entity Name
CKT-WHITE BARBOUR ISLAND, LLC !
_ ii
Principal Place of Business Méiling Address !
2071 E, KENNEDY BLVD. 2071 £, KENNEDY BLVD, i
SUITE 850 SUITE 950 !
— e T
08162004 Mo Chg-LLC CRZEDNS3 {10/03)
DO NOT WR‘TE lN TH‘S SPACE g, FE) g\ﬁ_‘mber L Apphied For
43-1973916 S Applicable
5, Cerﬁéca‘ceofsta!us Dosied 3 fg-g?qgf;m"a‘

6, Name and Address of Current Registered Agent 1 - T ; ]
OTT TAYLOR, GINDY ;
T T one DO NOT WRITE
SUTE 950 - '
TAMPA, FL 33802 . ’N TH!S SPACE

B. The above namad sntity submits this stetement jor the purpose of changing its regisiared office of registered agont, Ior both, in the State of Florida. 1 am familiar with, and accept
the uhiigations of registered agant. i

SIGNATURE '

Sagnature, lyped or grinied name gf registerag agen and lige I applicable " GTE. Ragistered Agent sigroturs reguied whsn rénatafeg) i T UBRTE

Filing Feo is $5¢.00
Due by Ssptember B, 2004

L3
I
g9, T T MANAGING MEMBERS/MANAGERS i T

L LTS i o o mmpny f
- _ —HEROG0 I TO45S
L MGRM I S ! 08/20/ 0480001015 50,00
HARE CKT-PARKCREST AT HARBOUR ISLAND, LEC i

SEELALDRESS | 207 E. KENNEDY BLVD., SUITE 850 ;

CITY-51-29 TAMPA, FL 33608

TTE ' '
NANE ;
STREET AUDRESS
Y- 51 2P

URE ) - : !
HARE

e s DO NOT WRITE

SIREET ADDRESS
GITY-§T-21P

" | IN THIS SPACE

mE o ' ) o

HAME
STREET ADDRESS
ATy -SY- 2P

FHE ) Tt - T '
NAME :
STAFET ADDRESS
CTY-5T- 2P

indicaled on this feport is true ang accuwate and that my signature shall have the same Jegal effort as it made undler oath; that 1 em a managing rmember or manager of the

lirmited fiability company cr the raceiver or trustee empowared 1o execule this raper as required by Chapter 608, Florida Statutes

b

11, | hereby certify that the intormation supplied with this fiing does not quality for the exsrnption stated In Section 1 1;.03‘(3)@, Florida Statwes. | further certfy that the information ~

SIGNATURE: \ -

SIGHATUAE AND TYPED OR PRINTED RAME OF SIGNING MANAGING #| BER, DR AUTHORIZED AEFRESENTATIVE ¥

slor &/ fon
Tate L Daytme Phone 4




