FILED
Mar 19, 2008 8:00 am

i Secretary of State

2008 LIMITED LIABILITY COMPANY 02-28-2008 90102 006 ***138.75
ANNUAL REPORT

DOCUMENT # 105000011592

1. Entity Nama

AZEELE PLAZA LLC

Principal Place of Business Mailing Address 3“ “Q 2 48?
401-415 5. DALE MABRY Wiy 13540 N. FLORIDA AVENUE
TAMPA, FL 33609 SUITE 201

TAMPA, FL 33613

e Y

Suite. Apt. . 8ic. Suitg, ApL. 4. olc. 02252008  Chg-LLC CR2ED83 12/08)
City & State City & Stale 4. FE|l Numbes I Applied For
65-0136727 Not Applicabie
Zip Country Zip. Cournry . . $5.00 additonal
5. Il g na
Cenillcate of Siatus Dasired 9 Fee et
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
IV _ .- —_—— — _—— — ~Namg ~— —. -— = - - T " o
KOSTER, HARQLD R M- i U o
13540 N, FLORIDA AVENUE Strael Adcrass (P.O. Box Numbar is Not Accaptabis)
SUITE 201
TAMPA, FL 33613
City FLTZip Code
8, The above named entity submits this staloment lor the purposa ol changing ils registered office o registaced agant, or both, in the Stale of Rorids. | am familiar with, and accept
tha obligations of ragistared agent.
SIGNATURE i
Sipralire, Tynad o prnind rerrs of rogitiened Agent and ks f appcatie. {NOTE: Flggizirad AQet SIQRans e IRGLAaE wiven [naIEsng) DaTE
FILE NOWIRl FEE (S $138.785 Maks check payable to
After May 1, 2008 Fee wll) be 3538.75 Florids Department of State
3. MANAGING MEMBERS /MANAGERS 10. ADQITIONS /CHANGES
me MGR [m]T TWLE Octanee [ Aaditon
NAME KOSTER. HAROLD WAME
STREES ADDRESS | 13540 N FLORIDA, # 201 STREET ADDRESS
CiTY-ST-2PP TAMPA, FL 33613 cIry-S1-21P
Tme L3 Delete SITLE ) Clange [ Adeition
NOE HAME
STREET ADDRESS SIREET ADDRESS
CTY-ST- 3P Qry-st-ap
TE [ Dete WHLE [ Cnange [ Acdition
NAME NAME
IREET ADORESS STREET ADORESS
Cay-st.op QrY-51-0p
— R - - - - D peien me - R - = [OCrnp- [Jamiion-}- ~—~ ~- ~ —
L HAME -1 - - - ) .
STREET ADDRESS STREET ADDRESS
GTY-ST.ZIP are.si-p
me O petete me O Change [ adcition
NAME A
STREEY ADORESS STREES ADORESS
CITY-ST-2 CITY-§1-2P
me O oot e - O trame [ Adcsion
HANE HAWE
STREET ADORESS SIREET ADDRESS
Cry-S1-2p N {aty.S1-219
11, thareby cortily that Ing information supplied with this fiiing does nat quality r the sxemplions camained in Chapter 119, Florida Stanges, 1 further cortity that the information
Indicated on thisyep: Irys and accurate and that my sighaiure shall have Iha samo legai efioct 83 it mado under oath; Ihal | am a managing maember o Manages o tha
limited Lability 1ha recaiver of 4 m% 13 afpcuta this repont 83 reqYied by Chapter 808, Florida Statutes.
SIGNATURE: "\\\"'\\tﬁ
HGNATUR, WEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE D BN T




