, FILED
2O I ANNUAL REPORT 0 Apr 24, 2006 8:00 am

DOCUMENT # L02000030685 ecretary of State
1. Entity Name A Kok K
FAIR OAKS PLAZA, LLC 04-24-2006 90053 030 50.00
Principal Place of Business Mailing Address
5401 S. DALE MABRY HWY 5401 S, DALE MABRY HWY .
TAMPA, FL 33611 US TAMPA FL 33610 LIS o L '
S v AT O
Suite, Api. #, etc. Suite, Apt. #, efc. 04062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
38-3666471 Not Applicable
ze Country Zp Country 5. Certificate of Status Degireq (| ?:ggqrr::m
6. Name and Address of Cumrent Registerod Agent 7. Name and Addross of New Registered Agent

Name

STERN, ROBERT G -
101 E. KENNEDY BLVD., STE. 2700 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33801

City FL | 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
, fyped or previect name of regstared apant and tis § apphcanie. (NOTE: Aegeasaind AQENiL SQnATUIe (aQlrad whon rvsls ng) OATE
Flling Fee Is $50.00 Make check payzabie to .
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGR 7 Detete TRE Ol change [ Addition
NAME STERN, RCBERT G NAME
STREET ADDRESS | 805 § ROME AVE STREET ADDAESS
crY-S-2¢ | TAMPA, FL 33606 GIY-s-2p
TE MGR O oelete TME ) change ] Adcition
RAME RUBIO, MARK J NAME
STREET ADDAESS | 5401 S DALE MABRY HWY STREET ADDRESS
Cy-s1-2P TAMPA, FL 33611 CITY-ST.2P
TiLE {1 elete TLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
oY -ST-2P cY-S1-29
I O] eete e T Cramge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-7P ony-sr-2P
TE O Deree e [l change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-20 GTY-ST-2P
TE 0 pelete e Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CATY-5T-2P omY-§1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flovida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; ihat { am a managing member of manager of the
limited liability company of the receiver or stUmpcmered xegute this report as required by Chaptet 608, Florida Statutes.

~

SIGNATURE: /V\ L Hrofst 513-§39-2\3 %

NAME OF/E WEMBER, O AUTHORIZED REPRESENTATIVE Dete Daytrne Phore #




