s FILED

Apr 22,2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

~ -22- *H*X50.00

DOCUMENT # L04000021998 04-22-2005 90050 009

1. Entity Name

M-TAMPA LAND DEVELOPMENT, LLC

LUUTVUVLIR

Principal Place of Business Mailing Address

4074 GUNN HWY. 4014 GUNN HWY

STE 250 STE 260 ‘

TAMPA, FL 33618 TAMPA, FL 33618 .

T S RN R R

Sl.j.“e' Apl. #, etc. Suite, Apt. #, elc. 04202005 Chg-LLC CR2E083 (10/03)
C‘:_ily & State ' City & State 4. FEI Number " | Applied For
A, , KO -OFY76 3 3 Not Applicable
5 Zip” Country Zip ‘ Country . 5. Certiicate of Status Desired [ Eigg ggssﬁonal

e s 6. Name and Address of Current Registered Agent i 7. Name and Addrass of New Reglstered Agent

’ " Name

HOHL, TIMOTHY M

4014 GUNN HWY Street Address (P.O. Box Number is Not Acceptable)

STE 260 . 4

TAMPA, FI. 33618

City FL I Zip Code

8. The above named eniity submits this staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of (egigtered qgent.

o . . ’

' VE e et TR GO s s L e T T T TR v " s b v . i
. SIGNATURE- e [ T . S ae . i + . . s bo »J.J sk e WY e :
- Signature. typed or printed name of registered agent and Litle il applicable. . . . _  (NOTE: Registered Agent sigrlgu,.ue require_o wnep reingtating) . CULE doeten 7 LIDATE AL LA RN X
“ . " Filing Foe is $50.00 o el Make check payable to :
Due by May 1, 2005 s ) Florida Departmeént of State \
gL . MANAGING MEMBERS { MANAGERS 10. i © ADDITIONS/CHANGES - - - .
E MGRM O peteta me {JGhange [ Addition
HAME MOBLEY, TIMOTHY F NAME
STREET ADDRESS | 4014 GUNN HWY., STE 250 STREET ADDRESS
CITY-S7-7P TAMPA, FL 33618 CITY-§7-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME b
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITV-8T-2IP
TITLE {7 Detete TITLE [J Change [ Addition
< NAME ~— e — —- ©o- RHAME—. " - - L. e i e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE' e T 3 Dealete TILE [J Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-2P CITY-ST-2P
TITLE [ Delete TILE [ Change (] Addition
HAME - NAME !
STREET ADDRESS ) . STREET ADDRESS
CiTY-81-2p o e e T T, T oTv-sEIP |- e - - - !
TLE . I {0 oelete e ' | " Changs [ Addiion .
NAME Ao .JA» ‘ ‘;‘ ! NAME : et e, gt - .
SIREET ADDRESS | : : STREET ADDAESS ! ISR TSR '
orv-st-ap - [ L __fov-siae ' AW

11 Lheréty certily that the information suppiied with this tiing does not qualify for theexemgstion’stated.in Section 119.07(3)(7), Florica Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath; that § am a managing member or manager of the
- limited liability company or the receiver or trustee empowered to execule this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: ol bt (Ased ) ' 'vjéz/aJ' (8:3) 761-1893

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




