2006 LIMITED LIABILITY COMPANY i
ANNUAL REPORT SECREraattl

o)
DOCUMENT # L05000035655 i P /
1. Entity Name 06 H IONS
HWAY 674 PROJECT, LLC AY 23 M
8:53
Principal Place ol Business Mailing Address
1202 PARRILLA DE AVILA 1202 PARRILLA DE AVILA
TAMPA, FL 33673 TAMPA, FI. 33613
Suite, Ant. 4. ete Suite, Apt. #. etc.
Lie, Apt. 7. @ ulte, Apt. 7. gl 03232006  Chg-LLC CR2E0B3 (11/05). -
y.
City & State City & State . 4. FE) Nurmber ¥ | Applied For
Not Applicable
Zi Zi ) i
'k Country P Country 5. Cenificate of Status Desired a 55'00 Alddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registerad Agent
nName
TSOKOS, CHRIS P .
1202 PARRILLA DE AVILA Street Address (P.O. Box Number s Not Acceptable}
TAMPA, FL 33613
City F L Zip Code
8. The above named entity submits this statement for the purpose ol changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or prnted name of fogslered agent and ke if apphcable {NOTE: Rogrsicred Ageni sigralure reguired when remslating) DATE
Filing Fee is $50.00 ) Make chock payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T MGRM 73 Delete TILE [T change  [] Addition
NAME TSOKQOS, CHRIS P HAME [:" L—.I I:I ?lE:;‘::: : l:i 1 1 g
STREET ADDAESS | 1202 PARRILLA DE AVILA STREET ADDRESS 3 D o PR et e
TOAGADE--01045--001 wehELL 25
CITY-ST-7iP TAMPA, FL 33613 CITy-s1-2IP
THLE [ oelete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CHY-S7-2IP CiIY-S1-7iP
TITLE [T Delcte TTLE [ change [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-2iP CiTY-S7-21P
fine ] Detete ne ) change [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2if CITY-ST-2IF f
TIME [ Detete e [ Change 3 Aadilion
RAME HANE
STREET ADDRESS STREET ADDRESS
Cy-57-71 CITY-51-7F
TILE [ Delete THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-2Ip
11. | heraby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119. Fiorida Slatutes. { further centily that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
limited Kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.
o2 L €
. - f] - L
SIGNATURE: ~~(~ &~ v tf-20—0 & (51D %1199
SIGNATURE AND 0 OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRCSENTA‘IE Dre Cayte Phone #




