FILED

Apr 25, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY ? 3
ANNUAL REPORT ecretary of State
DOCUMENT # L04000089917 04-25-2005 90106 010 **55.00
1. Entity Name
FISHHAWK OFFICE PARK, LLC
- LUUIJUUL

Principal Place of Business Mailing Address
27001 U.S. HWY. 19 NORTH 27001 U.S. HWY. 19 NORTH
SUITE 2095 SUITE 2095
CLEARWATER, FL 33761 CLEARWATER, FL 33761
e v KA R

Suita, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FE| NMumber Applied For

20-2048202 Not Applicable
&ip Country Zip Country 5. Certificate of Status Desired %% fese-ggu ag:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COHN, VANESSA N ESQUIRE Loren M. Pollack
1110 N. FLORIDA AVENUE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33602

27001 US Hwy 19 N, Suite 2095
“Y clearwter FL I Licy il

8. The above named entity submits this statement for the p of changing its registeradpifice or registerad agent, or bath, in the State of Florida. 1 am famifiar with, and accept
the obligations of ragisterad agent. -

Loren M. Pollack p Wua&&_’/ C// 14 /ﬂr

SIGNATURE '
Sigrature. typed or pnted name of ragistared agent and il if sophcable (NOTE: Rogislerad Ageni signaiure requaed when rensaung) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MeErber . [ detete 1ITLE [ changz [ Aduition
NAME Stuart S.Golding Co. NAME
smeelanpess 27001 US Hwy 19 N, Suite 2095 STREET ADORESS
uvs-®  |Clearwater, FL 33761 CITY-SI-2P
e Merber (3 Deee TITE [ Change [ Adailion
e sooness [GE€9_ Van Bebber —

ADD) : TREET ADDRESS

te 2095

£iy-SI-2P ézgg%wgﬁe@‘:’yﬁ'ﬁg NyaF8t cy-ST-20
1L ember | LT3 Change Addition
i lilvy REalty Trust L1 Deee e O change [ Al
smeer aooess (27001 US HWY 19 N, Suite 2095 STREET ADDRESS
or-st-ae |Clearwater, FL 33761 CITY-ST-2IF
SIILE O oeete TITLE [ change [ Addtition
NAME RAME
STREET ADDRESS STAEEF ADDRESS
CITY-51-21P CITY-87-2P
TiTLE [ Detete WILE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIVY-ST-21P CITY-ST-2IP
TMLE [ pelete TILE [ change ] Addition
HAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-21P

11. I hareby certily that the infermation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(j), Florica Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under gath; that | am a managing marnber or manager of the

limited liability compa e receist empowered 10 execute this report as required by Chapter 608, Florida Statutes.
c o (
t
SIGNATURE: Loren M. Pollack 4/18/05 _lc)‘)) 7q6- o re -)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date ~—

Dayume Phone 4




