2007 LIMITED LIABILITY COMPANY _
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000030913 Mar 01, 2007 08:00 AM
1. Enlily N
iy feme Secretary of State
ROAD 40 OQUTPARCEL, L.L.C.
!?r‘incipaf Place of Businoss Mailing Addrass
3007 LEMON STREET 3007 LEMON STREET
R0
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ]
Suile, Apl. 4, clc. Suile, Apl. #, olc. 151 MOORE CR2EOB3 (10/06)
Cily & State Cily & State 4, FEI Number Applicd For
51-0510194 Nol Applicabic
Zp Country Zp Country 5. Corilicalo ol Stalus Desired o §i‘ggl3;g““ma‘
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Namc s
%Ialflﬁy&bwns‘?ggg.r Srect Addross (P.O. Box Nurmpor is Not Acceplable)
TAMPA FL 33609
City FL ‘ Zip Code

8. The above named entily submits this statemant for the purpose of changing its rogistared offico of registorad agent, or bolh, in 1he Stato of Florida. | am familiar wilh, and accept
’Lﬁc obligalions of rogislorad agent.

SilGNATUFiE

SxInglure, Iypad o printag iryng ol ropislered agent and title A npplcatie {KOTE* Regrstaied Aganl sNAILTE IAGLIEC WHEN 1amstamgy DATE
FILE NOW!!! FEE {8 $§50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES
il MGR 71 palete e [ Change [ Addition
NAME WILLIAMS, WILBERT NAME
S‘IRIEI‘AI)DHLSS 3007 LEMON STREET .‘.\IH[El‘m)I)I‘.[SS I_I{ii][l[i{lﬁﬁ@%? i )
ON-SAP | TAMPA FL 33609 Clry-st-2p oA -0 -7 BR.00
Tl MGRM (1 Delete L O change [T Awdilion
NAME WILLIAMS, JUANITA NAME
SHIFTADRESS | 3007 LEMON STREET SIHTTADBRESS
CIVY - $1- 2P TAMPA FL 33609 CIY si-fp
e MGRM {J pelele i [ Chiange  [T] Additin
NAld BARNES, MARYA F - Aaldt
SIREET ANDRESS 1758 CLAYHILL POINTE STREET ANDEE SS
CHY-S5-7p MARIETTA GA 30064 CITY-83- 2P
e MGRM 1 Delete nne [ Chage [ Addinon
NAMI WILLIAMS, CHANDRA D NAME
SINLTADMRESS | 1094 CREATWOOD FLACE SIREETADDRE S
CIY-SI-3P | SMYRNA GA 30080 ciry. 1
Tt 1 belete ML [ Change [ Adhtion
NAML HAME
SIRELY ADDRESS STIREET ADDRISS
EI-51- A0 GIY-S1-210
T O oelcte It [7) change 7 Adainon
NAMF NAME
SIREET ADDRLSS SIRETTADDRESS
ciy-31-7/P Cly-SI-7P

11. | ncroby cerlify that the infermation supplicd with this filing deos not qualify for the oxemplions containgd in Sectien 119, Florida Statutes. | furthar cerbfy that the informalion
indicated on this roport is Urye and accuraie and thal my signature shall have lhe same legal offacl as if made under cath, 1hat | am a managing member or manager ol the
imited liability company@ rocaiver or lrusloo empowased 10 exocuto Lhis report as required by Chapter 608, Florida Statutes

SIGNATURE: | WJXDQ M ot _— p-ar-07  §13-781-33,7

SIGNATUREL‘N’E’ TYPEL OR PRINTED NAME OF SIGNING MANAGING MEMBFH, MANAGER, OR AUTHORIZED REPRESENTATIVE Dela Qaytng Pharn 8




