FILED

2005 LIMITED LIABILITY COMPANY Feb 22,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000023663 02-22-2005 90072 039 ****50.00

1. Entity Name
8109 MLK, LLC

Principal Place of Business Mailing Address . ?‘“ “1 &7 ‘-'L

8109 EAST MARTIN LUTHER KING BLVD 8109 EAST MARTIN LUTHER KING BLVD
TAMPA, FL 33619 TAMPA, FL 33619 '
A s O 0 A A
Suite, Apt. #, atc. Suite, Apt. #, etc. 01042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
43 - /b2 90770 Not Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Desired ] ?Eeggq Sf::io"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- Name . - -
FEINSTEIN, ROBERT Shieden, Raw,
8109 EAST MARTIN LUTHER KING BLVD Street Addrass (P.0. Box Humber is Not Abceptable)

TAMPA, FL 33619

a4 E W\A_a:l-iu LU“)‘P'\% RLM??)LVO(.

City ?,g ode
l.arnpn FL bl G
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeredep

SIGNATURE :
o/ -

Flling Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O peiete TIMLE O Change [ Addilion
NAME FEINSTEIN, ROBERT NAME
STREET ADDRESS | 8109 EAST MARTIN LUTHER KING BLVD STREET ADDRESS
CITY-ST-2P TAMPA, FL 33618 CITY-ST-21P
TILE MGR 7 Detete e O ctange ] Addilion
NAME RAY, SHIRLEY HAME
STREET ADDRESS | 8109 EAST MARTIN LUTHER KING BLVD STREET ADDRESS
LY -§1-2P TAMPA, FL 33619 GITY-5T-2IP
1ITLE MGR O petete TME (I Change  [J Addition
NAME BIRES, CINDY NAME
STREET ADDRESS | 8109 EAST MARTIN LUTHER KING BLVD STREET ADDRESS
omy-sT-ZP | TAMAPA, FL 33619 J cmr-sr-zr - . - e
me MGR [ pelete TITLE O Change [ Addition
NAME MOSS, JOHN NAME
STREET ADDRESS | 8108 EAST MARTIN LUTHER KING BLVD STREET ADDRESS
CrTY-ST-2P TAMPA, FL 33619 GITY-S3-2P
T [ palete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
ony-ST-2P CITY-S1-2P
TMLE [} Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP

11. | hereby cartify that the inforration supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated gn this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to executa this report as required by Chapter 608, Florida Statutes.

SIGNATUBI;I‘.E:

TURE AND




