- FILED

2004 LIMITED LIABILITY COMPANY Mar 25,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000015325 03-25-2004 90213 031 ****50.00
1. Entity Name
HOGAN THOMPSON ROAD JOINT VENTURE, LLC
Principal Place of Business Mailing Address q
101 E KENNEDY BLVD, STE 4000 101 E KENNEDY BLVD, STE 4000
TAMPA, FL 33602 TAMPA, FL 33602 24 0 2 858
s S AR NI EATAR DL
Suite, Apt. #, etc. Suite, Apt. #, etc, 02092004 Chg-LLC CR2EO83 (10/03)
City & State City & State 4, FE! Number Applied For
33-1055164 Nat Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired [ fi-gglﬁf:;‘m"a'
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 Streat Address (P.O. Box Number 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 familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o printed name of registered agent and titie i applicable. {MNOTE: Registerad Agent signature required when reinstating) DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T [ Deiete mE MGRM O Change Wadmon
NAME M
ST AODRESS S s | Hogan Thompson Road, LLC
oITY-5T-2P CTY-ST-2P lﬂl E. Kennedyn],ilvd. Suite 4000
Fampa; FI-33602

L 1 betete e ! D Change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CHY-5T-2F
TME [ Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-§T-21P - J coy-st-ze
TMLE [ Dekete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-§T-2IP
TE 3 Detete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-§T-2P

Delete TITLE nge ition
TINLE O [J Ghang: [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-7IP

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limiteg liability company or Teceiyer or trustee empowered o execute this report as req H ﬁbyﬁmsr €08, Florida Statutes.

Raymon

t The Hogan Group, Inc. 813) 274-8000
SIGNATURE: Presiden S ertner 33910'-1(
SIGNATURE AND OR PRINTED NAME OF SIGNING MANAGING E"'?"T:ngnnn ﬁl]\:n“n A - Daytime Prone #
/’ A Florida General

Partnershin - Managing Member



