AT

FILED

2005 LIMII-\I-!E!N[I,UL}\%BRIELTOYRSI:'OMPANY ADr 11, 2005 8:00 am

ecretary of State
DOCUMENT # L02000024959
1. Entiy Name 04-11-2005 90050 025 ****50.00
PARCEL F, LLC
Principal Place of Business Mailing Address
201 N. FRANKLIN STREET STE. 2600 207 N. FRANKLIN STREET STE. 2600
TAMPA, FL 33602 TAMPA, FL 33802
R s NRCAIG ERAT ORI
Suite, Apt. #, elc. Suite, Apt. #, etc. 03242005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
51-0430151 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desied (3 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SAMAHA, STEVEN M
201 N. FRANKLIN STREET STE. 2600 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL l Zip Code

8. The above named entity submits this 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 registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 S - Make check payabie to

Due by May 1, 2005 B Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TLE MGRM 1 Delete TITLE [ change [ Addition
NAME SAMAHA, STEVEN M NAME
STREET ADDRESS | 201 N FRANKLIN ST STE 2600 STAEET ADURESS
CITY-ST-2IP TAMPA, FL 33602 GITY-ST-2IP
TITLE MGRM \El Delete TITLE {1 Change [ Addition
NAME MORRIS, J. MICHAEL NAME
STREET ADDRESS | 3717 NORTH B ST STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33609 CITY-ST-2IP
TILE [ pelete TITLE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIFY-ST-2IP
TLE [ pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-§7-21P
TILE 0 vetete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-3T-2P
TITLE O pelete TiTLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T-21P ’ CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and 1hat my signature shall have the same legal 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 Chapier 608, Florida Stalutes.

SIGNATURE: M 4/ 4/ 08 413 /39.9«80‘1-0

SIGNATURE AND TVFEMH PRINTED NAl‘AE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytims Phone

Steven W, Simaha



