2006 LIMITED LIABILITY COMPANY
" ANNUAL REPORT

DOCUMENT # L04000058256
}Lélli\'/nﬂfgﬁmoqu TAMPA DEVELOPMENT COMPANY,

FILED
0BHAY IS PM 2: |g

N i
SECRETARY OF TATE
Principal Place of Business Mailing Address IAL LAHA SSE‘E F[m“. 2
100 NORTH TAMPA STREET, SUITE 2700 100 NORTH TAMPA STREET, SUITE 2700 ' @A
TAMPA, FL 33602 TAMPA, FL 33602
T v TR AR
Suite, Apt. #, atc. Suite, Apt. #, etc, 04132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE{ Number Applied For
20-1465770 Not Applicable
Zip Country i Couniry 5. Cerlficate of Staws Desied [ fig& Adiional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
F & L CORP.
ONE INDEPENDENT DRIVE, SUITE 1300 Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32202
City FL 1 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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped or prinlec name 9l ragrstared agenl anc hitle 1| apphcadle INOTE Regisierda AQant $ignatura reguired when rginsiahng) DATE
Filing Feo Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITICNS /CHANGES
TILE MGR O petere e O Crange [ Addition
MAME NOVARE TAMPA DEVELOPMENT, LLC NAME
STREET ADDRESS | 817 W. PEACHTREE STREET, NW., SUITE 601 STREET ADDRESS
CITY-S1-2IP ATLANTA, GA 30308 CITY-51-2IP
TILE 3 petete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-SF-2IF
TLE [T Detete TITLE [ change [ Addition
NAME NAME g gy o —
STREET ADDRESS STREET ADDRESS L) U J 5 5 4 F-S .3 T" _I"
05/31/06~-01010--012  ##222,5
CITY-5T-2IP CITY-57-ZIF 4 ’ R ¥l 4’-*8&2. DD
TMLE O oetete TMLE O change [ Addition
NAME \9. L’ NAME
STREET ADDRESS STREET ADDRESS
CITY. S1- 2P CITY-51-2IP
TRLE 1 O verete TITLE [J Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
LTy -81-2P CiTy-81-2IP
TILE [T pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-S1-2IP

11. | hareby certify that the information supplied with this filing doas not qualify for the axermptions contained in Chapter 119, Florida Statutes. | further centify thal the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or yustes e powe;;dZecute this report as required by Chapter 608, Florida Statules.

SIGNATURE: . bl ﬂ\ #onary 5/24/@’"

SIGNATURE AMD TYPED QR PRINTED NAME OF S8IGNING MANAGING IIEHBER.?IANAGER. OR AUT*}‘RIZED REPRESENTATIVE Dale’ Dsylime Phona #




