2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000030094

1. Entity Name

CITILOFTS OR YBOR, L.L.C.

Principal Place of Business

1313 GRAY STREET
TAMPA FL 33605

Miailing Address

1313 GRAY STREET
TAMPA FL 33606

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #. etc.

Suite. Apt #, etc.

i

FILED
Feb 19, 2004 08:00 AM
Secretary of State

il

l

ik

Ll

MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Apptied For
45-0492503 Not Applicable
(o] Country Zip Country -

5. Cortfficate of Status Dasired

O $5.00 Additonal
Fee Required

6. Name and Address of Current Reglstered Agent

7. Mame and Address of Mew Registered Agent
Name i B i

COHEN, HARRY

1313 GRAY STREET Strest Address (P.C. Baox Number is Not Acceptable)

TAMPA F1. 33606

City Zio Code

FL

8. The above named enlity submits this statement lor the purpose of changing ils registersd SiTice GF registered agent, or Both, in the State of Flordda 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE = e ¢ - —
Signature, typed or prictsd name ol registered agent and title If applicabla. (NOTE fleg-sidred Agant signaturé requead wihia gt SETg) DaTE o
e s = i e Ay e
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
" Due By May 1, 2004

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
e MGRM 7 Detete L [l Change [ Addition
NAVE COHEN, HARRY NAME UOOO000N57345
STREET ADORESS | 1313 GRAY STREET STREET ADDRESS {02/158/04-80057-017 50,00
CITY-5T-71P TAMPA FL 33606 CITY-ST-2Ip
TIIE MGRM T O oelere nILE Clchange [ Additon
NAME COHEN, HALEY NAME
STREET ADDRESS | 1313 GRAY STREET STAEET ADDRESS
CiY-ST-2P | TAMPA FL 33606 Cry-st-2e
TILE MGRM 7 Detets i Ol Change [ Addition
HAME CHRISTEN, MARISSA NAME
STREET ADDRESS | 1313 GRAY STREET STREFT ADDRESS
Lty -51-7P TAMPA FL 33608 CITY-ST-2IP
TmE ' [ Defete r TITLE I Change 3 Addibon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oiny-§1-2IP
THILE O Detete TITLE O Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-SF-71P
TiLE 7 Delete TITLE ClChange 1] Adehlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-21P CITY-ST-ZiP

11. | hereby certify that the informali
indicated on this report is tru
limited liability company cr

SIGNATURE:

scurale and that my si

g rusice emﬂo?e

2704

- suppliad with his filing does rot qualify for the exsmpiion stated b Section 110.07[B)(H, Fionda Statutes. | further certily thal the infarmation
ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
1o execute this report as required Ly Chapter 608, Florida Statutes.

Hazp,, Corerd 8w - 254. 8668

SIGNATURE AND TYPED Of PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Dale

Dayhee Phone &



