1 FILED
2005 LIMITED LIABILITY COMPANY Feb 07, 2005 8:00 am

! ANNUAL REPORT Secretary of State
DOCUMENT # L04000019427 02-07-2005 90282 Q37 ****50.00

1. Entity Namé
HIGHWAY 54 EAST, LLC

4
'

Principal P1acr—.'j of Business Mailing Address

509 GUISANDO DE AVILA, STE 100 509 GUISANDO DE AVILA, STE 100

TAMPA, FL 33613 TAMPA, FL 33613 2 [] [] [] g () 3 3

!

1
Suite, Apt. #, etc. Suite, Apt. #, atc.
pt. # P 02012005  Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number ) ' Applied For
. . ) % | Not Applicable
Zj Count 2i t H
e : ouniry P Country 5. Certificate of Status Desired O $5.00 Additional
, Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STRALEY, MARK K ESQ

100 S ASHLEY DR, STE 1500 Street Address {P.0O. Box Number is Not Acceptabl
TAMPA, FL 33602 100 EALT MAdIfod

Suvre 200
= Tanes FL[335%:

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. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE
§\gnature‘ typed or printed name of registered agent and Litls if applicable. {NOTE: Ragistered Agent signature reguirad when reinstating} 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 | [ Delete TITLE [aY-1' TN [ Change mdditim
KA NAME LTATE RY 594 TayerrmenT Proeatief Lig
STREET ADDRESS STREETADDRESS | 509 (Lu fawyo BHE A viLA T 250
com-sr-zp ! CITY-ST-2IP 7; MPA FL 3212
TIMLE : O pelete TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS |- STREET ADDRESS
cirv-st-zp |} CITY-5T-2P
THLE X [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS |; STREET ADDRESS
CITY-ST-2P ' CITY-ST-ZIP
TILE . [ Delete TIMLE [dChange [} Addition
NAME . NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE N [ Dalete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITy-ST-2P : CiTY-57-2P
TINE : O Detete TITLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS |- STREET ADDRESS

t

CITY-8T-71P : Ciy-S1-2IP

11. | hereby c;ertiiy that the inforthation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart is true ahq accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Iiatfi\ity company or the recdiver or trustee empowered to execute thig report as required by Chapter 608, Florida Statutes.

SIGNATiJRE: 2.2.05 B3 Dz 2434

i SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
i




