2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 20, 2004 8:00 am
Secretary of State

DOCUMENT # 1L03000040108

1. Entity Name
LOKEY PROPERTIES, LLC

05-20-2004 90282 005 ****50.00

Principal Place of Business

101 E, KENNEDY BLVD., SUITE 2800
TAMPA, FL 33602

Mailing Address

101 E. KENNEDY BLVD., SUITE 2800
TAMPA, FL 33602

£aU/(bridb

2. Principal Place of Business

1406 N. Dale Mabry Highway

3. Mailing Address

1406 N. Dale Mabry Highway

AU

Suite, Apt. #, efc. Suite, Apt. #, alc.

03052003

Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl,Numbe Applied For
Tampa, FL Tampa, FL L - [ 06’0 22 f Not Applicable
oe Lountry Zie ouriy 5. Certificate of Status Desired O $5.00 Additional
33607 USA 3607 USA Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THORN, W. THOMPSON |l1,ESQ

C/O SHUMAKER, LOOP & KENDRICK, LLP
101 E. KENNEDY BLVD., SUITE 2800
TAMPA, FL 33602

Street Address (P.0O. Box Number is Not Acceptable)

City

FILL Zip Code

B. The above named eniily 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

Signalure. typec or prinled name of registered agent and litle it applicable.

(NOTE: Registered Agenl signalure required whan reinstaling)

DATE

Filing Fee is $50.00
Due by September 8, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS

10. ADDITIONS | CHANGES
TITLE MGRM O Detete THLE MgrM ¥ change  [J Addition
NAME LOKEY, THOMAS C NAME Lokey s Thomas C.
STREETADDRESS | 101 B, KENNEDY BLVD,, SUITE 2800 STREET ADDRESS ,1,406 N. Eal§ %ayry Highway
on-g-zP | TAMPA, FL 33602 CITY-5T-2IP ampa, F 3
TITLE U Delele TNLE [0 Change [ Addilion
HAME RAME
STREET ADDRESS STREET ADDRESS
civy-$T1-21P CiTY-ST-20P
TLE . 3 Delete TE [Ochange [ Addition
“NAME NAME -
STRFET ADDRESS STREET ADDRESS
CITY-$T1-21P CITY-ST-2P
TITLE [ Delete TILE OJohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIvY-§T-2P
. TmE 3 pelets TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-2P
TITLE 3 petete TITLE [ Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-ST-2P CiTy-ST-2P

11. ) hareby certify that the information sugplied with this filing does not quality for the exempticn stated in Section 119.07(3){1), Fiorida Statuies. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as it made under oath, that | am a managing member or manager of the
to execute this report as required by Chapter 808, Florida Statutes.

limited liability company or the receiver or trustgg empower:

SIGNATURE:

§(3-
£79-57)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEME MANAGER, OR kUTHDRIZED REPRESENTATIVE

Slfet

Daylime Phaog #

r




