-

FILED

. 2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-28-2005 90035 039 ****50.00

DOCUMENT # L04000084761

1. Entity Name
LIST RESIDENTIAL, LLC

Principal Place of Business

2107 W. PLATT STREET #200
TAMPA, FL 33606

Mailing Address

KOEHLER & COMPANY, PA
502 N ARMENIA AVENUE

14005762

TAMPA, FL 33609

3. Mailing Address

2101 A AATST

2. Principal Place of Business

A R

Suite, Apt. #, stc. Suits, Apt. #, etc.
04222005
SO TS 00

Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For |
TawPa Fo 20 - 1909289 Not Applicatle
Zie Country Zig - Country 5. Certificate of Status Desired [ $3.00 axdiional
. 3 C Fea Required
6. Nama and Address of Currant Registared Agent 7. Narne and Address of New Registered Agent
Name
KOEHLER, KEITH W
502 N ARMENIA AVENUE Street Address (P.O. Box Number Is Not Acceptabla)
TAMPA, FL 33609
City FL Lzua Code
8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am femiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura. typed or printed name of registarad agant and tita o applikable (NOTE: Registored Ageft signalure réquired witen neinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

ADDITIONS/CHANGEéV

9, MANAGING MEMBERS / MANAGERS 10,

TITLE MGR - [ oelete TIRE [ change  [F Addition

NAME LUM, JOHN NAME

STREET ADDRESS | 2101 W PLATT STREET #200 STREET ADORESS

oTY-S1-2P TAMPA, FL 33606 CITY-ST.2F

TimE MGR (3 pelete e [ Change  [_J Addition

NAME GULUZIAN, ARAM NAME

STREET ADDRESS | 2101 W PLATT STREET #200 STAEET ADDRESS

oIry-57-2P TAMPA, FL 33606 LiTY-S7-ZP

TILE 3 Daiete Tne [dChangs  [J Addition

e f - ) . . o

STREET ADDRESS STREET ADDRESS B T T T T ——

O+ ST 2P CiTY-ST.2P

TITLE ] peleta e [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY. §T-2° CITY-ST-2P

TILE O Delete TITLE [l changa  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-ST- 2P

THLE O Delete TILE [JChenge [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

oTY-51-2P /\ —~ an-st-zp

11. | hereby certify that the Informatn supplied i g dodb rot Gualify for the exemption stated in Sectlon 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true y signgture shall have Jre same lagal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the {eceiver or trusife amgowaregd to executs thigreport as required by Chepter 608, Florida Statutas,

SIGNATURE: Y-26¢-05(f13)255- Sv78

. SIGMATURE AND TYPED OR PRINTED NAME [T 3, OR AUT REP TIVE Omzg Daytima Phona #




