i FILED
2004 LIMITED LIABILITY COMPANY Mar 235, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000015323 03-25-2004 90213 048 ****50.00

1. Entity Name

HOGAN THOMPSON RQCAD, LLC

Principal Place of Business Mailing Address ; p

101 £ KENNEDY BLVD, STE 4000 101 E KENNEDY BLVD, STE 4000 24 028590

TAMPA, FL 33602 TAMPA, FL 33602

r e SRS AT MR R AR
Suite, Apt. #, stc. Suite, Apt. #, etc. 02092004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Apptied For

33-1055155 Not Applicabls
Zip Country Zip Country 5. Cerlificate of Status Desied ~ []  $9-00 Addiional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MILLS, RAYMOND E

101 E KENNEDY BLVD, STE 4000 Street Address (P.O. Box Numbar is Not Acceptable)

TAMPA, FL 33602

City FL | Zip Code

B. 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 farniliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES
TITLE TITLE Chan, ddition
o [ Detete me MGRM [J Change m
STREET ADDRESS STREET AUDRESS The Hogan Group
CITY-51-2P CITY-S7-21P 101 E. Kennedy Blvd. Suite 4000
TE ' [ Delete e Tamps, FL 33602 Ol Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
TiILE O Celete TNE O change [ Addition
NAWME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S57-2PP
TILE [ Delete TNLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TMLE {1 Delete TMLE [dchange [ Aduition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHTY-ST-2P CITY-S7-Z
TLE [ pelete TMLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the axempticn statad in Section 119.07{3)(i), Florida Statutes. | turther certify that the information
indicated on this report ig nd 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 fiability cempay ceiver or trustee empowered to executs this repart as required by Chapter 608, Florida Statutes.

Raymond E. Mills
(813) 274-8000
SIGNATURE: . President T%@m 3(29 o4
SIGNATURE # TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, mmo@lp HEP:‘- L) Dale Daytame Phone #
/ The Hogan Group

;A Florida General Managing Member



