FILED

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

DOCUMENT # L02000027369 04-28-2006 90008 013 ****50.00
1. Entity Name
FIRST TAMPA WEATHERSFIELD, LLC
Principat Place of Business Mailing Address 20 0 3 77 3 8
1525 WEST HILLSBOROUGH AVENUE 1525 WEST HILLSBOROUGH AVENUE
TAMPA, FL 33603 US TAMPA, FL 33603 US
Suita, Apt. #, etc. Suite, Apt. #, etc.
P 02282006 Chg-LLC CRZ2E083 (11/05)
Ciy & State City & State 4. FE| Number Applied For
57-1136742 Not Applicable
i Count i Count i
Zip Hniry Zip ountry 5. Certilicate of Status Desired ] $5.00 Additional
Fee Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REIBER, SAM |
3821 HENDERSON BOULEVARD Street Address (P.Q. Box Number is Nol Acceptable)
TAMPA, FL 33629
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 Stale of Florida. | am familiar with, and accept
the obligations ol registered agent.
SIGNATURE
Synatre, typed or prnted name of regstered agent and itle 1! apphcatid {NOTE Regriered Agent Signature required when renstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9 MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
HLE MGRM O oelete TILE O Cnange [ Agdition
NAME FIRST TAMPA DEVELOPMENT CORP. NAME
STREET ADDRESS | 1525 WEST HILLSBOROUGH AVENUE STREET ADDRESS
CIY-81-4P TAMPA, FL 33603 CIivy-51-2P
13 [ ceiete TME [ Change ] Addilian
NAME NABME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TIILE O Delete THLE O Crange [ Acdition
NAME NAME
SIREET ADORESS STREFT ADDRESS
CITY-5. 2P CITY-$1-2IF
e [ Detete TILE O Change [ Addition
RAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-S1-7P CITY-51-2P
1ILE O elete TILE I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-5T-2iP
Ntk 7 Delete TIRLE [JChange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-§1- 4P A CITY-57-2P
11. t heraby certily that the informfation lied isling\does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther ceriify that the information
indicaled on this report is tr ccurate Aind y signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited diabtlity company e iver pr trpst powe(ed lo exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /7 ‘ L/ nitey ﬂﬂ T2 (BUSHEY 3?/:5 d/aé #13-237-0529
SIGNATURE AND-TYPED OR rmm}{ HAME OF §1GHIG MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE 4 Date Daytime Pnone ¥
1]



