FILED

2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L05000040354 04-27-2007 90036 003 ****50.00

1. Entity Name
COLUMBUS DRIVE LLC

Principal Place of Business Mailing Address
9625 WES KEARNEY WAY 9625 WES KEARNEY WAY B 0 ﬂ 4 2 4 9 8
RIVERVIEW, FL 33569 RIVERVIEW, FL. 33569
P T TS N K0T
5115 JOANNE KEARNEY BLVD.| 5 115 JOANNE KEARNEY BIVD.
Suite, Apl. #, etc. Suite, Apt. #, stc. 03162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applied For
TAMPA, FL TAMPA, FL 20-2725856 Not Applicable
Zip 33619 C°“"""U A e 33619 Cw"{}"s A 5. Certificate of Status Desired (] g;-ggu‘:f:;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
HARRIS, TRACY J JR JAMES M. REED

9625 WES KEARNEY WAY St Afdresy (0 Ree Nymbar s pccepiegle)

RIVERVIEW, FL 33569

°Y rAMPA FL |$561%

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

SIGNATURE M /W g(/é/ o2

ignature, typad oc };{.’n)!u name of registered agent and title if applicabla. (NOTE: Registered Agent signatura required whén reinstafing) DATE

Filing Fee is $50.00 ' " Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM 3 elete TTLE Wchnge [ Addiion
NAME HARRIS, TRACY J JR NAME
STREET ADDRESS | 9625 WES KEARNEY WAY smeeranoeess | 0115 JOANNE KEARNEY BLVD.
orv-sT-2p | RIVERVIEW, FL 33569 crvsi-ze | TAMPA FL 33619
TlLE MGRM O telete TMLE ﬁ(}hanoe 3 Addition
NAME KEARNEY, BING W JR NAME
STREET ADDRESS | 9625 WES KEARNEY WAY STREETADORESS | 5115 JOANNE KEARNEY BLVD.
omy-sT-2F | RIVERVIEW, FL 33569 CITY-ST-2P TAMPA FL 33619
TILE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TMLE 3 Delete TITLE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S3-ZIP CITY-57-27
ME O belete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TILE O pelete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-ST-7P

11. | hereby certify that the infarmation supp'ied with this filing does nct qualify for the exemnptions contained in Chapter 119, Flarida Statutes. | further cerify thal the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or tha recaiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QL’@EF@/ gf/ 5/ { 7 P13 RS AOS™

runsmnw?o’ymmnmormummm&gmonmmmmAM Daytime Phone #




