2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am

[ DOCUMENT # L04000065063

1. Entity Name

200 SOUTH MACDILL, LLC

ecretary of State

04-02-2007 90436 046 ****50.00

Principal Place of Business

2506 S. MACDILL AVENUE
TAMPA, FL 33629

Maiting Address

2506 5. MACDILL AVENUE
TAMPA, FL 33629

2. Pnncipal Place of Business - No P.C Box #

1290F CAeRau ) ViLAE RuN

3. Mailing Address

2oty

N PALE masty HuY

IR A

T

Suita, Apt. #, elc. Suite, Apl. 4, ele

SULTE ‘;(o 03202007  Chg-LLC CR2ED83 (12/086)

City & State - City & State 4. FE! Number Apphed For
TAMP A, VL ThHnlH L 20-1680815 Not Applicaba
’3219;% l& Country ,%’ -; b l 8 Countey 5. Ceruficate of Status Desired O $5'00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MAYTS, ANDREW J JR

MEARN A FARAANKS

201 N ARMENIA AVE Street Address (P.O. Box Number is Not Acceptable
TAMPA. FL 33609 A+ e e 2ud
Cit Zip G
"amme i FL | %°%019,

the obligations of re|

SIGNATURE

8. The above named enjjly sybmits this statement lor the purpose of changing its ragisterad office or registered agent, or both, i the State of Florida. | am familiar with, and accept

dazy A lardsmks

?/a e/o Z

SIW\'AIUIB wped o phop&d narme af registered agent and ude ! apphcable
g

(NOTE legisteredt Agent sigialure reaured when sainstating)

DATE

17

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Dapartment of State

3. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TE MGMR (3 Delele TILE O change [ Addinon
NAME LANDERS, JAMES F NAME

STREET ADDRESS | 2506 S MACDILL AVE STREL | ADDRESS

CITY-S1- 2P TAMPA, FL 33629 iy ST 2P

e 3 Delete L MGZ, (] Change B Addition
HAME NAML TAson  To RAIPAPONT 4‘?

STREET ADDRESS SIREEN ADORESS (B0t e PALE 2?AARY HeH st

CITY-ST-21P oS Tl P A A Z36I8

TITLE ] Delele TLE ) [ charge  [J Additien
NAME NAME

STHEET ABDAESS STREE] ADDRESS

Giry 7 zp iy §1.2P

TILE [ pelgte TIILE [ Change ] Addilon
NAME NAME

STREET ADDRESS SIREET ADDRESS

oIy s 7e CTY-81-2P

TITLE O Delee TITLE O change [ Addmon
HAME HAME

STREET ADDRESS STREE ADDRESS

CITY-ST-2P CITy-S1- 2P

1TLE [ pelste Lk O change ] Addition
NAME MAME

STREET ADOAESS STREET ADDRESS

CITY 1. 2P CIfY SI-2IP

11, | hereby certify that the inlormauon supplied wih this
indicated on 1his report is trug ang accurate and that

SIGNATURE.

filing does nol guality lor the exemplions contaned in Chapier 119, Florida Statutes 1 further certify that the information
my signature shall have the same legal effect as IF made under cath, that | am & managing member of manager of the
limited liability company of the regeiver or trusiee empowered lo exacule this report as required by Chapler 608, Florida Statutes,

M%/fr% SHzy M. /47@4’2«({

Tfohp  8/5-269-08%7

SIGNATURE AND TVPED#H PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Dale

Daytune Phore ®




