FILED

2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000065063 04-07-2008 90231 004 ***138.75

1. Entity Name

200 SOUTH MACDILL, LLC

Prncipal Place of Business Mailing Address B “ U (AL A
13907 CARROLLWQOQD VILLAGE RUN 13014 N DALE MABRY
TAMPA, FL 33618 STE 356

TAMPA, FL 33618

Wi

Suite, Apt. #, £l Suite, Apt. #, elC.
P Hite. AL 03312008  Chg-LLC CR2E083 (12/06)
City & Stale City & Stale 4. FEI Number Applied For
20-1680815 Not Applicable
1 Coum -
zip oumiTy Zip Couniry 5. Certificate of Stawus Desied. [ 99-00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent l 7. Name and Address of New Registered Agent

Name
FAIRBANKS, GARY A

13907 CARROLLWOOD VILLAGE RUN Streel Addrass (P.O. Box Number is Not Acceplable)
TAMPA, FL 33618

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agant, or both, in the State of Florida. | am farniliar with, and accept
the ohligations of registerad agent.

SIGMATURE
. Signature. tyRad or printed naime of regisieied agent and tike it sephtatie IMOTE. Reqistered Agen! skitalure et ared when rergladng) DATE
- FILE NOW!! FEE IS $138.75 Make check payable to
. After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
i MGMR |, ‘ﬂuelm TITLE JChange [ Addilion
HAME LANDERS,JAMES F NAME
STREET ADDRESS | 2506 S MACDILL AVE STREET ADDRELSS
CITY-51-2P TAMPA, FL. 33629 CITY-Si-2IF
e MGR [ Delete TlLE [ Change [ Acditicn
NAME RAPPAPORT, JASON T NAME
SIREET ADORESS | 13014 N DALE MABRY HWY #356 STREET ADDRESS
CITY-51-21P TAMPA, FL 335618 CiTY-S1-2IP
TiE [ elete WTLE MG, R\f [Icnange R Addiion
NAME NAME GARY FAIRGARKS
STREET AGORESS sieeronnss [LHEIY N PALE mASLL HU-STEBSG
CiTv ST ¢ CITY-S1-2iP TA‘"""{ . — i —3'3 VD
TILE O Dalete TTLE O Change [ Addilion
NAME NAME -
STAEET ADDKESS STREET ADDRESS
CiTy-51-2IP CITY-51-21P
THLE 1 Delete TTLE {0 Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CIFY-$i-2IP
ILe [ petete L {J Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIyy-51-20P CHY §3-2IP

1. | hereby certily that the information supplied with this fiing coes not quality for the exemptions contained in Chapter 138, Florida Statutes. | furthef Cextily thai tha information
indicated on this report is true and accurate and that my signature shall have the ssme legal effect as il mads under oath; thai | am'a managing member or manager of the
limiled liability company or the receiver or trustee empowerad Lo execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: = 5}/ /ﬂ/% Cany A  fRagprlr 4/3/08 6/3-26%-0919

SIGNATURE AND TYPED ORARINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cae ’ I Dayiane Fugre &

[3




