g oa ' FILED
2005 LIMITED LIABILITY COMPANY Feb 07, 2005 8:00 am

ANNUAL REPORT S
' ecretary of State
DOCUMENT # 104000019440 02-07-2005 90282 036 ****50.00

1. Entity Namé
HIGHWAY 54 WEST, LLC

Principal Place of Business

509 GUISANDO DE AVILA, STE 100
TAMPA, FL 33613

i

Mailing Address

509 GUISANDO DE AVILA, STE 100
TAMPA, FL 33613

|
2. Principal Place of Business 3 Mallng Adaress ‘ |||H|H |‘| "“l MH "m "M |||“ "m ”" ’IHI “H |||“ "‘"I ”I ‘m

Suite, Apt. #, etc. ite, Apt. #, etc.
uite. Apt. &, eto Suite, Apt. #, etc 02012005  Chg-LLC CR2E083 (10/03)
]
City & State; City & State 4. FEI Number Applied For
. Not Applicable
= \ : -
P Country Zp Country 5. Certificate of Status Desired O gese'geoqﬁggc"t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
: Name
STRALEY, MARK K ESQ
100 S ASHLEY DR, STE 1500 Street Address O Box Number is Not Acceptab;e)
TAMPA, FLI 33602 100 AbLon
: «S:n-r £ 300
: City Zip Code
! Tamee FL | 555 .o

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar wnth. and accept

the ob\igati?ns of registered agent.

SIGNATURE

IS"Qnalura. typed or printed name of registered agert and title if applicabla.

{NOTE: Registered Agent signature required when remstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2005
l

Make check payable to
Florida Department of State

9. _ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE \ O Defete TITLE M GR. [ Change mdimn
NAME ' NAME STate Rp SU Tnver7men? P(ZOPERT' Es LLC
STREET ADDRESS | sieeTannfEss | 509 G uwsanpo BE Avusg = 200

cry-si-ze | CITy-S7-IP “TaMea o Frli 3

TMLE ‘ 1 Delete TME [ change (] Acdition
NAME , NAME

STREET ADDRESS |, STREET ADDRESS

CITY-ST-2ZIP H CITY-57-21

TITLE . 7 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS |, STREET ADDAESS

ory-sr-ze |} CITY-ST-7P

TILE ! 1 Delete TILE [ Change [ Addition
NAME { NAME

STREET ADDRESS : STREET ADDRESS

orY-szP |, OTY-ST-7IP

TmE | [ Detste TME [ change (] Addition
NAME ; NAME

STREET ADORESS |* STREET ADDRESS

orv-sr-ze ! CITY-ST- 2P

TLE I O Detete TLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ONV-ST-2P | e CITY-ST- 2P

11. ! hereby certify that the informal]
indicated on this report is true and
limited liability company or the receivi( cr trustee empowered to execut

SIGNATURE: __(.

supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

his repaort as required by Chapter 608, Florida Stan@ )

2205 L2 -2434

[ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




