FILED
2006 LIMITED LIABILITY COMPANY Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000009715 » 03-09-2006 90003 033 ***+50.00

1. Entity Name
7330 STATE ROAD 52, L.L.C.

Principal Place of Business Mailing Address
17814 EAGLE TRACE 5T. 17814 EAGLE TRACE 5T.
TAMPA, FL 33647 TAMPA, FL 33647
03062006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE =TTy Aoped o
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired 0O ?ese'gglﬁdr:;ﬁma'

6. Name and Add of Current Reglstered Agent

o e, DO NOT WRITE
TAMPA, FL 33647 IN THIS SPACE

8. The above named enmy‘sﬁbmils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar wilh, and accept
i the obligations of registered agent.
i
SIGNATURE i
Sipnature, yped or printad name of regisiared apens and e # appicable. (NOTE: Regrstaved Agant signature requined when reinsiating) DATE

Filing Fooe = $50.00
Due May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TIME MGR
NAME REDDY, MAHENDER M M.D.

STREET ADDRESS | 17814 EAGLE TRACE ST.
CITY-ST-2P TAMPA, FL 33647

Lt

NAME

STREET ADDRESS
CIrY-51-2P

TITLE
NAME

crvsrae DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
TiTy-sT-2IP

TITLE

NAME

SIREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-St-2P

11. | hareby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 808, Florida Statutes.

SIGNATURE: _ A A A4 o A A 2 l7/0g (513)610-Czoy

mma!mnmmmnmwmmmmﬁen,unurmmzzumam\m Daytime Phane ¥




