2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

ecretary of State

DOCUMENT # L04000015695 04-27-2005 90034 026 ****50.00

1. Entity Name

URBAN RENEWAL, L.L.C.

Principal Place of Business Mailing Address 14 U u‘u ?5

220 S. FRANKLIN STREET 220 S. FRANKLIN STREET

TAMPA, FL 33602 TAMPA, FL 33602 -
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GARDNER, J. STEPHEN
220 S. FRANKLIN STREET
TAMPA, FL 33602
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Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
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