FILED

2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000055349 04-25-2005 90097 003 ****50.00
Eérﬂtmga CONDOS, LLC

Principal Place of Business Mailing Address
505 EAST JACKSON STREET, STE. 202 505 EAST JACKSON STREET, STE. 202

TAMPA, FL 33602 TAMPA, FL 33602 20045248

R DT

Hicl

2. Principal Place of Business 3. Mailing Address N
Suite, Apt. #, etc. Suite, Apt. #, etc.
Ap P 04212005 Chg-LLC CR2E083 {10/03)
City & Stata City & State 4, FEI Number Applied For
0- /4/344?6/ Not Applicable
Zi Counts i o
P ountry Zp Country 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
SPARKMAN, STEVEN L
212 NORTH COLLINS STREET, SUITE 1 Street Address (P.Q. Box Number is Not Acceptable)
PLANT CITY, FL 33563

PR LR

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typad or prnted rame of registered agent and tite 1t apphcable. {NOTE: Registarad AgQent Signatun requaed when reinstiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR I pelete TILE Ochange  [J Addition
NAME EKLQ, MARK D NAME
STREET ADDRESS | 3360 BAVARIA ROAD' STREET ADDRESS
CITY-5T-21P CHASKA, MN 55318 CITY-ST-ZIP
TITLE MGR [ Detete TITLE JChange [ Addition
NAME ROBERTS, RICHARD A NAME
STREET ABORESS | 505 EAST JACKSON STREET, STE. 202 STREET ADDRESS
CITy-S1-21P TAMPA, FL 33602 CITY-8T-ZIP
TIE O Deteta e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-2IP CITY-81-2Ip
TME [ petete TME [ change [ Agoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-§71-2IP
TITLE [ pelete MmE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2ZIP
e I Delete TMLE O Change £ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP Ciy-81-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | fusther certify that the information
indicated on 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 mernber or manager of the
limited liability company or the receiver or trustee gmpowered to exeqguie his report as required by Chapter 608, Florida Statutes.

SIGNATURE: /77 W 4&1(05’ 7S 2425-8317

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone 4




