FILED

2005 LIMITED LIABILITY COMPANY 4
ANNUAL REPORT ° Secretary of State
DOCUMENT # L04000036295 04-29-2005 90031 030 ****50.00
11-'\IE\|!r‘('il‘,w'l"l\?\'lﬂt%. LLC

Principad Place of Business

TAMPA, FL. 33602

660 N. FRANKLIN STREET, SUITE 2200

Mailing Address

TAMPA, FL 33602

660 N. FRANKLIN STREET, SUITE 2200

30008419

A0 A

2. Principat Piace of Business . 3. Mailing Addres: ,
b55 N Eranklin 5t 655 N Franklin St
53‘2";;3 °'°-2 200 !‘;‘ ‘“"'_k' °'z°' 200 : 02102005  Chg-LLC CR2E083 (10/03)

City & Sla City § State . umber Appliad For
zl%ﬂl’;b” Fi L;a ﬁ/ﬁﬂl F é—; .'i > lt(eq-l A N?Ai:licame
) untry ip ouniry - - $5.00 additionat

3 3 E D 2. 5. Certificate ot Status Desired ] o0 Ao
8. Name lﬂﬂLA)déessoiCurrml Regl 54%9.6;102 US 7. Nams and Address of Naw Regl w:gm:m =
Nama

* NOLAN, MICHAEL J
201 N. FRANKLIN STRE
TAMPA, FL 33602

ET, SUITE 2200

H, Storey

Street Addrass (P.O. Box Number is Not Accepfabla)

@59 N. Franklin St Syufte 2z06

" Tampa

FL | %3%% p2.

8. The above named entity submits this statement for the purpose of changing its registered office or regislam& agent, or both, n the State of Floida. | am tamiliar with, and accopt

the obiigations of rpgisterad agam. ~
SIGNATURE g/u,.\o(,. “ . )875:1-.\ "f’— [ $-05

mm.mapmdmawg'wmmwwmum‘x DATE

{NOTE: Fegisterad Ageni signaturs required when senstamng)

Jun 02, 2005 8:00 am

U
Filing Fee is $50.00 Make chsck payabie to
Due by May 1, 2005 Florida Departmant of State
B, AM MANAGING MEMBERS/MANAGERS 10. Ad AA ADDITIONS { CHANGES
TE Carolyn . Wrlson 1 Datse T Caro m, %0  [Jchnp [ Adotion
. oeess |© 55 Zl Franklin St Suide 2200 | »= 6355/ 'n ot Suite 2200
STREET ADCRESS STREET ADDRESS 2,
oy-st-z¢ Tampa, FL 33602 avsr | (MNP L 02
TTLE O Delete TTILE [ Change [ Addition
HAME NAME
STREET ACDRESS STACET ADORESS
cmy-Sr-a¢ CY-S1-2P
N TME O Cetste ;i H DcCrangs [ Acdition
£y MARE RAME
STREEY ADORESS STREEY ADORESS
. ny-5i-2P CiTv-ST-2P
TILE [ Detete e O Crange [ Adcition
TR e S-S e oo T KA e o= e P —————— ———
STREET ADDRESS STREET ADORESS
Y- 5T 2P cav-51-20
TILE [ Defete e (O ctenge  [C] Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
cirv-st-ae Ciy-57-2P
TME 1 Detete TITLE Dcrange  [J Addition
HAME NAME
STREET ADORESS STREET ADDFESS
oy-s1-ap CIY-5i-2p

SIGNATURE:

11. | hereby certily that the intormarien supplied with this fiing daes not qualily for the exsmplion stated in Section 119.07(3Xi). Flonda Statutes. | further cortily thal the information
indicated on this report ¢ true and accurate and that my signature shall have the same legal effect as # made under cath; that 1 am a managing member or manager of the
lmited Hability company or The receiver of Inusten empowered 0 execute (his report as required by Chapter 608, Florida Statutes.

41805 Bi3-201-8800

SIGHATURE AND TYPLD DR

NG -uoﬂ-mm DR AUTHORIZED REFRESENTATVE

Duwytime Prone 3

THREHAA o "SIOHE 0 -
Chief Financial Officer



