FILED
2005 LIMITED LIABILITY COMPANY Jan 26, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000000926 Secretary of State
1. Entity Name K _ S o o4¢ ok
NEW TAMPA PROFESSIONAL PARK, LLC 01-26-2005 90057 030 *#7750.00
Princinal Place of Business Maiing Adcdress
8917 REGENT'S PARK DRIVE, SUITE 550 8911 REGENT'S PARK DRIVE, SUITE 550 -
TANPA, FL 33547 TANPA, FL 33647 200039%2
R R (AR R
Su'te, Apl. #, etc. Sute, Apt. #, etr, 01202005 Chg-LLC CR2EDS3 (10/03)
City & State City & State 4. FEI Number Applied For
50-3404213 Not Applicable
Zip Country Zip Country 5. CerLicate of Slatus Desired O ?gggqad':‘;tm|
&. Name and Address ot Current Registered Agent 7. Name and Addreas of New Reglstered Agent

, . ] Name _ - R N
BRUSCINO, HENRY JR.
8911 REGENT'S PARK DRIVE, SUITE 550 Syeet Address {P.C. Box Number is Not Acceplabie)

TAMPA, FL 33647

City FL | Zip Code

8. The above named ently submits this siatement tor the purpose of changing its registered ottce or regisiered agert. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reg'stered agent.

SIGNATURE
Sgatre. ypeds? gricdrare ef regsicrtd agend andd 12e il agpicane. (MIOTS: Feprtt red AQErt s anrg reeparc o s en rersioneg) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O ootete TINLE MThane ] Adton
HAME BRUSGINOD, HENRY ,JR. NAKE BRUSC N0, HENEY T, (conesenon)
STREET ADDRESS | 8911 REGENTS PARK DR., #550 STREET KDORESS =
ChY-51-21p TAMPA, FL 33647 CiTY-S1- 2P
TIMLE O peete TLE Clchane [ Addton
KAME NAME .
STREET AGORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O eien NMLE [Ochange [ Addion
KAME NAME
STREET ADORESS STREET ADDRESS
2 o - ‘ e - CITY- ST- 7P e - -
TITLE . O peete e Ocame  [JAddton
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-SF- 2ip LY. S48
TITLE [ petete e Othange ] Addkan
KAME HAME
STREET ADDRESS STREET ADDRESS
Y- sT- 20 CITY-ST- 27
FILE [ Deete ILE : Oechange  [JAddtion
KAME } NAME
STREET ADDRESS - STREET ADDRESS
CITY-5i-2p ciTy-S1- 20

11. t hereby certily hat the information supplied with this fling does not quality for the exemption stated in Section 112.07(3){i), Flonda Statutes. | further certity that the intormation
indicated on th's report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managfng member or manager ot ihe
limited tiability company or the receiver or fusiee empowered to exacule this report as requived by Chapier 808, Florida Statdes.

SIGNATURE:

RE AND YYPED

Hemey BRuS Cinte TX. ([20/os”  BI13-973- 4155

GING MEMBER, MANAGER. OR AUTHORIZED AEPRESENTATIVE Oaywre Phena £




