FILED
2008 LM NNUAL REPORT T Feb 28, 2005 8:00 am

DOCUMENT # L04000052662 Secretary of State

Kg‘gg:;‘;ROPERﬂES LLC (02-28-2005 90047 024 ***¥*50 00

Principal Place of Business Mailing Address
115 BISCAYNE AVE 115 BISCAYNE AVE
TAMPA, FL 33606 TAMPA, FL 33606

= i LT

ame X

Suite, Apt. #, elc. Suite, Apt. #, etc. 02222005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Appiled For

QA0 L58 o \e l"\ Not Applicable

.le Country Zip Country 5, Cenrtificate of Status Desired O $5.00 Aydditional
b Fee Required
Do 6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agemt

O Name

LONGHOUSE; DONNA L i
501 E KENNEDY BLVD, STE 1700 Street Address (P.0. Box Number is Not Acceptable)
TAM PA FL 33602

City FL l Zip Code

8. ‘The above namad entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
. ine’ obhgauons of registered agent.

SIGNATURE
) Signature, typed o printad nama of registersd agent and itk it applicable. - {NOTE: Rogisiorect Agent signature required when seinstating) DATE
Fillng Fee is $50.00 Make check payable to
n%y May 1, 2005 Flortda Department of State
9. . . _ MANAGING MEMBERS  MANAGERS 10. - ADDITIONS/CHANGES -
e o 1 Delete me MR N ’ [ Change Maam'on
N we - [Dade LaBrann
STREET ADDRESS . R STREET ADORESS {1\ S5 Py SCa g e
cy.stae CITY-ST-2P
e Tarepar P 33600
TIE T vetete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-20 CIY-51-2P
TiRE £ pelete TLE [dchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIRY-5T-2P
TILE 1 Delete TMLE O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
THLE [ pelete TMLE [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CiTY-$3-2P CITY-ST-2P
TME O petete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmv-sr-zp | ¢ITY- 51-2P " ,

11. | hereby cerity that the information supptied with thig" mmg does not quality for the exemption stated in Section 119.07(3)(i}, Flotida'Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited llabllny company or the {ver or frustee empowered to execule this report as required by Chapter 608, Florida Stalutes.

smnmugﬂgﬁ-ﬁﬁ WZ Dﬂu: (ABRA] 2-22-05 51'3?35?; 845’0’

PRINTED NAME OF SIGNING MANAGING MEMBER, OR AL ATIVE Dale Oeylime Phone #




