2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # L04000061279

1. Entity Name

SNUG HARBOR PLAZA, LLC

ecretary of State

04-28-2005 90035 043 ****50.00

Principal Place of Business

2101 WEST PLATT STREET
SUITE 200
TAMPA, FL 3_3606 us

Mailing Address

2101 WEST PLATT STREET
SUITE 200
TAMPA, FL 33606  US

AR A

2, Prircipal Place of Business 3. Mailing Adaress
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite. ARt 8. & Hie. Agt. 4, ste 04222005  Ghg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Nymber Applied For
20 - IS t 37—2'3 Net Applicatie
7 Coumury Zip Country 5. Certficate of Status Desired ~ [J  99-00 Additional
Fee Required
- — 6.-Name and Addrass of Gurrent Regiatered-Agent -7. -Neme and Address of New Registered Agent— - - -
Name

BERNSTEIN, DAVID S ESQ.
150 SECOND AVENUE NORTH
SUITE 1700 .

ST. PETERSBURG, FL 33701

Street Address (P.Q, Box Number is Not Acceptatla)

City

Fg?ip Cade

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name o registerad agent and btk f applicabla

{NOTE: Registarad Agant sigranss requirad whan rainsiating)

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 Delers TInLE O change  [J Addition
NAWE GULUZIAN, ARAM NAME
STRESTADORESS | 2101 WEST PLATT STREET, SUITE 200 STREET ADDRESS
CITY-ST-ZiP TAMPA, FL 33806 CITY-s1-2IP
TITLE [ Delete TITLE [Jchange [ Autition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-gi-ap GiTY-§1-2P
e [J Detete IE * Dchange [ Addition
NAME o Nowame — - - - - T T T
STREET ADCRESS | o STREET ADDRESS
CITY-S7-2IP CITY-37-2IP
TITLE [ Delete TITLE D changs ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY.ST-ZP CITY-$7-2P
TiE O Delete TLE CJchange [ Addiien
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-ST-2°P
TILE 3 Detets TME Ol crengs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P /"‘"\ yay CITY-§1-2P
11, | heraby certify that the inforrmfion supplied withYis fighg dosd not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicatad gn this report (s trudand accurate and that nfy signgfure shali have the sama legal effect as i! made under cath; that | am a menaging member or manager of the
limited liability company or tha iver of trustee regfto execute this report as required by Chapter 608, Florida Statutes.
—
SIGNATURE: Y/26 fos (13 258-5V7s
SKGRATURE AND TYPED DR PRINTED NAME OF JGNING MANAGING MEMBER, , OR AL ATVE Dzte T~ Daytime Phone #




