2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _. Feb 17, 2005 8:00 am

DOCUMENT # L03000032412 Secretary of State
1. Enoty Name 02-17-2005 90100 011 ****50.00
CARROLLWOOD VILLAGE EXECUTIVE CENTER, LLC o '
Principal Place of Business Maiiing Address
15033 LAKE MAGDALENE BLVD. 15033 LAKE MAGDALENE BLYD.
TAMPA FL 33618 TAMPA FL 33618 ; j O / I 6@0
TP P Beres A O
Suite, Apt. #, eic. Suite, Apt, #, ete. 1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
59-1817278 Not Applicable
& County 2p Country 5. Certificate of Status Desired O gese ggq‘ﬁ:’:é‘b“a"
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent

Name

MILLER, RANDELL

315 S. HYDE PARK AVE Straet Address (P.O. Box Number is Not Acceptabls)

TAMPA FL 33606

City FL Zip Code

8. The above named entity submits this stalemaenit for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Spnatute, typed of pnintad name of registered agent and title it applicable (NOTE. Hagstarad Agant signatura required when 1einstating} DATE
8, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM [ Detete TITLE MGRM Changs [ Addition
NAME AVERS, STEVE NAME AYERS, STEVE
STREET ADDAESS | 15033 LAKE MAGDALENE ELVD STReETADDRESS | 15033 LAKE MAGDALENE BLVD.
ory-si-z¢ | TAMPA FL 33618 CITY-ST-2IP TAMPA, FL 33618
TILE O Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S-71P CITY-ST-ZP
TILE . . [ Delete TE - [] Change ] Addition
NAME NAME
sReEiADORESS | STREET ADDRESS | T
CITY-SI-ZIP CIY-ST-7P
TILE ] petete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP ory-Si-2P
TILE [ pelete FITLE . [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP
TWILE O Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-ST-2IP

11. | hereby cerlify 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 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 ceiver or rustee empowered to executs this report as required by Chapter 608, Florida Statutes.
SlGNATURE{SMB % , STEVE AYERS 2/8/05 (B13)961-1453

D TYPED OR PRINTED %GMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytene Phone §




