FILED

-
a__ . .
2005 LIMITED LIABICITY COMPANY ng 02, 2005f8S00 am
DOCUMENT # L04000057406 T 02-02-2005 90150 010 ****50.00
1. Enlity Name
MORGAN STREET PROPERTIES, LLC
Principal Placa of Business Mailing Address muv _‘".‘_'.‘ T4
2008 N. MORGAN STREET 2008 N. MORGAN STREET L
TAMPA, FL 33602 TAMPA, FL 33602 Ty
Suite, Apt. #, eic. Suite, Apt. #, etc. 01132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE} Number Applied For
52-2445868 Not Appiicable
ap Country Zip Country 5. Certicate of Status Desied [ 99-00 Addiiona)
) — .. Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
BOWEN, CHAD $
400 N. ASHLEY DRIVE, SUITE 2540 Strest Addrass (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL | Zip Code
8. The above named eéniily submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.
SIGNATURE
Signatwe, lyped or orinted name of registarad agent and title il applicable. {NCTE: Regstored Agent signalure requirsd when reinstatng) 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
TILE MGR [ De'ete TIILE © Kl Crange [ Addition
NAME DENNIS, DAVID S NAME Jennis, David S. '
STREET ADDRESS | 2008 N. MORGAN STREET STREET ADDRESS
CIFY-ST-2IP TAMPA, FL 33602 CITY-ST-2IP
TITLE MGR O Delete TME [ Change [ Addition
NAME BOWEN, CHAD S NAME
STREET ADDRESS | 2008 N. MORGAN STREET SIREET ADDRESS
CITY-ST-2P TAMPA, FL 33802 CITY-ST-21P
THLE [ Delete TmE O Change [ Addition
RAME -l T T NAME -
SFREET ADDRESS STREET ADDRESS
CITY-ST-ZIF . CITY-57-2P
TITLE [ Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2P
VI 3 elete TME 0 Crange 0] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-5T-2P
TITLE T Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$3-2P
11. | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 4 ccurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th iver or trustee empowerey 10 execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: Z, 1-31-05 _ F13-329-1700
SIGNATURE ED OR PRINTED NAME OF SIGMNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prone




