FILED
200 I ANNUAL REPORT Apr 03,2007 8:00 am

DOCUMENT # 03000033403 ecretary of State
1. Entity Name 04-03-2007 90117 034 ****50.00
317-319 N. DALE MABRY, LLC
Principal Place of Business Mailing Address gLuv-
5607 JOHNS RD, STE 1001 5607 JOHNS RD, STE 1001 buy
TAMPA, FL 33634 TAMPA, FL 33634 ’
T TR
Suite, Apt. #, etc. Suite, Apt. #. etc. 03152007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applied For
86-1080435 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?gggq L.:E:(;ﬁonal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent

Name

ITALIANO, ANTHONY S SR.

5607 JOHNS RD, STE 1001 Street Address (P.O. Box Number is Nat Acceptable)
TAMPA, FL 33634

City FL l Zip Code

8. 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 registered agent.

SIGNATURE
Signature, typed of printed name of ragistered agent and ttla if appiicabla. {NCTE: Registereq Agent signature required when reinstating} DATE

Flling Fee is $50.00 Make check payabte to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE P [ Delete TITLE P B’Change [] Addition
NAME ITALIANCG, ANTHONY S SR. NAME ITALIAND , SR, ANTHONY 3
STREET ADDRESS | 5607 JOHNS RD, SUITE 1001 STREETADDRESS | 5407 TJOHNS RD, STE 1001
om-sT-zF | TAMPA, FL 33634 ore-s-2P | ramPA  FL 33634
TITLE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TNLE [ Delete mLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-§T-2P
TME O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-ST-2P

11. i hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
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 empowered 1o executs this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: b oust jwm Qﬁﬂm{hom 5. Thallane Sv.  3/1c/e7  §13-254.3833

SIGNATURE AND TYPED OR PRINTﬁNME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #




