2005 LIMITED LIABILITY COMPANY

" ANNUAL REPORT (AR) FILED

DOCUMENT # L02000030685 Mar 31, 2005 08:00 AM
1. Enity Name - - Secretary of State
FAIR OAKS PLAZA, LLC
Principal Place of Business *— = i Méiling Addrass _ o T -
5401 S. DALE MASRY HWY 5401 S, DALE MABRY HWY
TAMPA FL 33611 TAMPA FL 33611
us . us _
2l prinCipal Place Of BUSiness ; B . - - & Malllng Address ”l‘ l I ll l HJIINIHI\II Illll “ Ilvll IHII‘l[“IH‘HII‘
Suite, Apt. #, etc ~ . Suite, Apt # etc 15t MOORE CR2E083 (10/04)
City & State T ) City & State i 4. FEI Number Applied For
38-3666471 Not Applicabls
ap County Zp - County 5, Certificate of Status Desired || $5.00 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T = E PR Name = . T - =
STERN, ROBERT G e —_—
101 E. KENNEDY BLVD., STE. 2700 Street Address {P.O Box Number is Not Accepiable)
TAMPA EL 33601
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of charglng its ragistered office or registered agent or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE SigneILIe, lyood of prnied namo o ragrsterad agent and tifa ¥ applicable fNO’\‘E Hagnstared .&gsnt..ngnmu o raqurad whan reinstaling) f DATE B -
e T — e e e e oA VI
FILE NOW”’ FEEIS 350 M
Make Check Payable to Florida Department of State
Dua By May 1, 2005 ’
9. T MANAGING WMEERS?MANAGERS I ADDITICNS/CHANGES
HILE MGR L R LoD g{} i 3 (7 change {7 Addition
NaMg STERN, ROBERT G A f_‘il 8 %%%Fa
STRFFT ADRRESS [ 805 § ROME AVE SIRIFT ADDFESS 533."'5 .‘a o lg "DIB 5[3.. gﬂ
CIY-ST-2P | TAMPA FL 33606 CIFY-S1. 2P
g MGR o N B [3Chage (] Addition
NAME RUBIO, MARK J RAME
STRECT ADDRESS | 5401 S DALE MABRY HWY ST T ADDRESS
CITY-S1- 289 TAMPA FL 33611 AR
e - ' [ Detete ™ TITE ' Ddchange [ Addition
NAME NAME
STREET ADDRESS STRELi ADDRESS
GIY-51-2F oy -§1-2IF
T ¢ T i L7 Deles W ) [ Change ] Addition
NANE NAMF
SiRELT ADDRESS ) SIREE T ADDRESS
CITY-ST-7IF ary-S1-2IP
I - o T Doeee g o i O Change ) Addition
NAME i NAMF
STREFT AQDRESS SIREE T ADDRESS
Cly-ST-2P - CHY-51-21
RILL ' o o [T petele e ' [Jchange [ Addltion
HAME ] NAME
STREET ADDRESS ) SIREET ADDRESS
CIvy. ST- 237 L : QFr-51-2F
11, | hereby certify that the Informagion supphed with this Rling does not qua]“fy for the exemption stated in Section 119 07(3)(0), Florida Statutes | further certify that the information
indicated on this reportis trua and accurate and that my signaiure shall have the sama legal effect as if made under cath, that | am a managing member or manager of the
limited liability companyor the recelver or trust wet execute this report as required by Chapter 608, Florida Statutes
SIGNATURE: / /I/\“‘/E Si Slzz/of §i3-837=213 &

SIGNATUHE AND TYPED Ot PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Vate Daytime Phene ¥



