FILED
2007 LIMITED LIABILITY COMPANY Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000024959 ; 04-06-2007 90226 034 ****50 00

1. Entity Name

PARCEL F, LLC

Principal Place of Business Mailing Address uyuw
201 N. FRANKLIN STREET STE. 2666 207 N. FRANKLIN STREET STE. 2866~
TAMPA, FL 33602 TAMPA, FL 33602

(R

Suite, Apt. #, eic.

Suite, Apt. 4, elc.
Sle 3200

S(-?_ . gzm 02222007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FE! Number Applied For
51-0430151 Not Applicabte
Z Countr Zi Countr iti
P vy " uniry 5. Certificate of Status Desired O $5.00 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
MName
SAMAHA, STEVEN M
201 N. FRANKLIN STREET ST Street Address (P.O. Box Numbser is Not Acceplablasle 39\@0
TAMPA, FL 33602 :
City FL I Zip Code
8. The above named enlity submits this slatement lor 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 registerad agent.
SIGNATURE
Signature, typed or pnnted name of regestered agert and tile f appheable (NOTE Regsiered Agent signature tequired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSCHANGES
HITLE MGRM O petete TTLE x’cnange 7] Addition
NAME SAMAHA, STEVEN M NAME
SIREEN ADDRESS | 201 N FRANKLIN ST ST STREEY ADORESS Sle .360
CiTy-S1-2P TAMPA, FL 33602 CITY-ST-2P
TILE [ Detete THLE ] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S1. 4
TI7LE [ Delete TITLE [ change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
SITY-ST-ZIP CITY-S1-2IF
HILE O pelete SIILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
HILE [ Delete TILE [ Change  [3 Addilien
NAME NAME
STREET ADORESS STREET ADDRESS
City-81-21P CITY-8T-2IF
TILE (3 Dalete TITLE [ Change [ Addition
KAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-51-21P
11. | heroby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurale and that my signatura shall have the same legal elfecit as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATUR}' A /M Y-4-079 13228890
SIGNATURE AND TYPEDLG¥ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phane #




