2008 LIMITED LIABILITY COMPANY

-’ ANNUAL REPORT

"DOCUMENT # L03000008981

1. Entity Name

4119 SOUTH MACDILL, L.L.C.

Principal Place of Business

2907 WEST HARBOR VIEW AVENUE
TAMPA, FL 33611

Mailing Address

2907 WEST HARBOR VIEW AVENUE
TAMPA, FL 33611

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite. Apt. #. etc.

Suite, Apt_#, elc.

FILED
Jan 09, 2008 8:00 am
Secretary of State

01-09-2008 90020 050 ***138.75

AR

RO

T

1032008 Chg-LLC CR2EQ83 {12/06)
City & State City & State 4. FEI Number Applied For
51-0456089 Not Apglicable
Zip Country Zip Country

5. Certiticate of Status Desired

0O $5.00 additional

Fee Required

6. Name and Address of Curront Registered Agent

7. Name and Address of New Registered Agent

" _(Qoren T

x Number

o ome

Street Address (P.O.

aA02 S

Gold, o
0

is Nzecceptable)
e -

Suwile /00

City

Tampa

FL | “53%06

8. The above named enlity submits this statement for the purpose of changing its registered office of registered ageft, or bolh, in the State of Florida. | am familiar with, and aceepl

the obligaticns of registered agent.Aamn J Gdd Em-
- 1

SIGNATURE

(o

l

Signature, lyped of pninted name of regisiered agent and tile if applicable

{NOTE; Registered Agenl signature required when reingtating)

T Datt

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will he $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM [ delete TITLE [J Change (] Addition
HAME MURRAY, DON NAME

STREET ADDRESS | 2907 W. HARBOR VIEW AVE. STREFT ADDRESS

CITY-ST-2IP TAMPA, FL 33611 CTy-§7-2IP

TILE MGRM [ veets TITLE O change [ Addition
NAME SPIWAK, WAYNE NAME

SIREET AODAESS | 2907 W. HARBOR VIEW AVE. STREET ADDRESS

CITY-ST-ZiP TAMPA, FL 33611 CITY-ST-2IP

NTLE O pelete TITLE [J Change ] Addilion
NEME NAME

SIAEET ADORESS STREET ADDRESS

CITY-§T-2iF CITY-5T-2P

e ] Delete TITLE [ Crange  [] Addition
HAME HEME

SiREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-87-Zip

TITLE ™ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-ST-2P

TITLE O pelete TITLE [ Crange [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P GITY-ST-ZP

11. | hereby certity thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicaled on this report is true and accurate 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 receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Stalutes,

SIGNATURE: _ 20nag AV N L plor-

SIGNATURE ANT TYPED OR PRINTED NAME QF SIGHWG@AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

$43- 000 D¥D

Daviime Phone ¥




