FILED
2005 LIMITED LIABILITY COMPANY Apr 09, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # L0O3000006902 Secretary of State

1. Entity Nama

ILIANT COMMONWEALTH, LLC

Principal Place of Business Mailing Address

4300 W CYPRESS STREET, SUITE 900 4300 W CYPRESS STREET, SUITE 300
TAMPA, FL 33607 TAMPA, FL 33607
' = RO TR
£1122005No Ghg-LLC - CR2EDS3 (10/03) ’
Do NOT WRITE IN TH'S SPACE 4. FEl Number Appjjedﬁoir -
11-3685667 Not Applicabla

§. Certificate of Status Dasired Fee Requitad

O $5.00 additional

6. Name and Addross of Current Registered Agent

SALAS, RICARDO A ' I DO NOT WRITE

4300 W. CYPRESS

?EI!;{FFE'EA?%?_ 33607 ' o IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agedt, or both, in the State of Florida. | am familiar with, and a&:ceb-:-
the obligations of registered agen.

SIGNATURE — o e e
Sgnaturs, typed or printad name of registered agent and title T applicable. (MNOTE. Regi Agent i ragured when rei DATE

Filing Fee is $50.00 HOOMDG29

95414
Dus by May 1, 2008 o  04/09/05-80066-022 50. 00

4
g

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME SALAS, RICARDC A
STREET ADDRESS | 4300 W. CYPRESS, SUITE 900 -
CIFY -ST-ZP TAMPA, FL 33807

TTLE MGR

NAME BURKS, WAYNE

STREET ADDRESS | 4300 W. CYPRESS. SUITE 900
CITY-57-2P TAMPA, FL 33607

e
NAME

SIeET AOrESs DO NOT WRITE

CIFY-ST-2IP

| IN THIS SPACE

NAME
STREET ADBRESS
CITY-8T-ZiP

TImE

NAME

STREET ADDARESS
CITY-SI-2IP

TITLE

NAME

STREET ADDRESS
CRY-81-2F

11. | hersby certify that the informalion supplied with this filing dees not gualify for the exemption stated in Section 119.0?(3{?), Florida Statutes. I further certify that the inforr‘n;iit;r;i
indicated on this report is rue and aczurale and that my signature shall have the same legal sffect as if made under ocath; that | am a managing member or manager of tha
limited fiabifity company or the recelver or trustee empowered to executa this report as required by Chapter 508, Flerida Statutes.

sianaTURE: _bne Boclic ac Wowre Budes 1208 @3-262-95

SIGNATURE AND TYPED OR FPRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED .REF‘HEENTATWE Dala Daytime Phone #
. — : - = i - . LI




