FILED
2005 LIMITED LIABILITY COMBANY 1

ANNUAL REPORT AEA Secretary of State
DOCUMENT # L04000050627 T : 01-31-2005 90198 030 ****50.00
1. Entity Name
FOSTER COLE LLC

Principal Place of Business Maling Addrass : 3““01288 .

Mar 11, 2005 8:00 am

1700 S. MACDILL AVENUE STE. 240 1700 S. MACDILL AVENUE STE. 240

TAMPA, FL 33629 TAMPA, FL 33629 . e

N s (A A TR

Suita, Apt. &, eic. Suita, Apt. 8, etc. 01102005 Chg-LLC CR2E083 (10/03)
City & Stata City & Stats 4. FE! Number . Appliad For
) Not Applicable
Zip Country Zp Country - $5.00 adduionas
5 Conificate of StansDesied O 29 Roquirad
oo o~ .85 Nameand Address of Current Registered Agent S 7. Natne and Addresa of New Regjistered Agent
N O - - . Hame
| "HAFT, STUARTJ - T - R —
321 ROYAL POINCIANA PLAZA - Srrast Addvess (P.O. Box Number is Not Acceptable)
PALM BEACH, FL 33480 -
City " FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing ils registerad ofice or ragisterad agent, ar both, in the State of Flortda. | am tamiliar with, and accept

tha cbligations of registered agent.

SIGNATURE

Siratune, heprid O Grinkid nume of regiatared apent mnd B3 i appilcatie (NOTE: Rephvirsd AQSTt BORELIS requined wham relnateing) DAYE
Filing Foe Is $50.00 "7 Make check payable to
Due by May 1, 2005 ) Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ~ ADDITIONS {CHANGES

N MGRM 3 oeiern Tme - Ocrawe [ additcn

NAME MCBRIDE, GORDON A NAME

STREET ADORESS | 1700 S. MACDILL AVENUE STE. 240 STREET ADDRESS

€y ST-0P TAMPA, FL 33620 wY-S1-aF

ME L) peete ImE [ Crange (3 Aadition

HAME NAME

STREET ADORESS |, STREET ADORESS

CITY-ST- 1P CITY-51. 2P

TME O octeto THE Dicnarge [ Aaeition

MAME -~ - . . - . KWL .

sTheET AoRess | - " st [T 0 e - s

| en-size ary-st.ar
_nns —_— .- — Doests Qe _ ] _____ L O Crenge [ Asaition

NWE : « HAME

STREET ADDRESS STRELI ADORESS

Gry-51-08 Y on-st-or

TMLE 3 peies - ImE D Ctange [ Addition

RAME NANE

STREET ADDRESS STREET ADDRESS

omv.si-zp . . ary-S1-ap

TILE : " [ Deets ‘TIE < Ocunge [ Aditon

oY-5T-7e ' CITY.ST.2P . . .

11. 1| haraby cartity that the information suppiied with this fiing does not qualily for the exemption stated in Section 119.07(3)X1), Florida Statites. | urthar certify that the information |
Indicated on this repont is true and accurats and that my signature shad have the same legal effect af if made under ooth: thal | am s managing member or manager of tha
limited liability company of the receiver of trusled emg d 1o executa this rapon as requirqd by Chapter 608, Florida Statutes.

SIGNATURE: A~ ALl L 243 [o3

POMATURE AND TYPED OR PRINTED MAME OF 500N MANAGING MEMBER, MANAGER, OR AUTHORIIED AIPRESINTATYE Date Duywnas Frane ¢




