.. FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L04000068319 ecretary of State
1. Entity Name 04-21-2008 90319 012 ***138.75
KILCOYNE GATEWAY PROPERTIES, LLC
Principal Place of Business Mailing Address ~ o o
11780 TAMPA GATEWAY BOULEVARD 11780 TAMPA GATEWAY BOULEVARD
TAMPA, FL 33584 TAMPA, FL 33584
S e AN TG0 g
Suite, Apt. #, etc. Suite, Apt. #, eic. 04162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-2107948 Not Applicable
Zip Couniry Zip Countty 5. Cenificate of Staws Desired ] E‘i-ggqﬁ:’:;“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

WHITAKER, DANIEL D
712 SOUTH OREGON AVENUE Stieet Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33584

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typea o printed nuTw: of regisier co agent ana Mile 1 applicablg. (NOTE: Apgisteieq Agent signalure requred when reinstating) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O elete TITLE O change 3 Addition
NAME KILCOYNE, DAVID F NAME
STREET ADDRESS | 11780 TAMPA GATEWAY BOULEVARD STREET ADDRESS
CITY-S1-21P TAMPA. FL 33584 CITY-§1-21P
TITLE 3 delete TILE [ change 7 Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-ZP
TILE O Detete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTY-§T-ZP
TITLE [ palete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P ClTy-81-2IP
T 1 Detete jit3 [ change [ Addition
HAME NAME
STREET ADDRAESS STAEET ADDRESS
CITY-51-2IP CITY-81-21P

11. | hereby centify that the information supplied with this filing does not guaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same iegal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 808, Florida Siatutes.

sioNATURE: 1) A )%/ Davicl F I feogne 41 fos  $i3-980-3673

BIGNATURE ARD TYPED OR PRINTED MEMBER, M. . OR AUTHORIZED REPRESENTATIVE Date Daytime Pnone #




