- FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000001739 05-02-2005 90118 046 ****50.00
1. Entity Name
2102 W CLEVELAND STREET, LLC
Principal Place of Business Mailing Address il A
2102 W. CLEVELAND STREET 2102 W. CLEVELAND STREET
TAMPA, EL 33606 TAMPA, FL 33606
s TS s v A ARE AR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-LLC CR2E083 {10/03)
City & State City & State . 4. FEI Number Applied For
27-0042122 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gese'ggq :;E:(;“onal
- -6.-Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name T Tt
MCGINTY, A. EDWARD :
101 EAST KENNEDY BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 2800
TAMPA, FL 33602 £
v)
S City FL ] Zip Code

8. The above named entity submits this statement for the purpese of changing its regislerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. * -

SIGNATURE ;. - ———
Sigrature, typed or printed nama of registerad egenl and litle il applicadle. (NOTE: Registerad Ageni signature required when reinstating) DATE
Filing Fee is $50.00 . Make check payable to
"Due by May 1, 2005 Florida Department of State
9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRP O pelete TITLE [ ¢hange [ Addition
NAME :| CHACONAS, GEORGE NAME
STREET ADDRESS | 2102 W. CLEVELAND STREET STREET ADDRESS
CITY-ST-2IP TAMPA, FL. 33606 CrY-ST-21P
TITLE MGRS O oslete TITLE MG PSS . “oange [ Addition
NAME MADDOX, MICHAEL P NAME Mﬂddu Ml(‘,hﬂei .
STREET ADDAESS | 2102 W. CLEVELAND STREET STREET ADDRESS | 5 oy ’ Clevelovl 5+T€P—+
civ-sT-2p | TAMPA, FL 33606 ort-ST-2F VO pPAs FL 33000
TITLE [ Delete TNE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P crY-S1-2P
THLE O Delete THLE . [ Crange [} Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete Tme [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CIFY-§1-2P
T 0 Celete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P - CIy-S1-2p

11. | hereby certify that the i_nformatiori supplied with this filing does not qualily for the exemption stated in Section 119.07{3}{i), Florida Statutes. | further certify that the information
indicated on this report is true and ageurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgifer or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Z REE_(THAC ONAS MGRP oyl F/oS33.253.3363

SIGNATURE AND TYPED,OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED FIEFRESENTATWE Date' 7 Daytime Phona #




