2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am

DOCUMENT # L05000053298

1. Entity Name

NORTH TAMPA SHORES CENTER LLC

ecretary of State

04-28-2008 90040 037 ***138.75

Principal Place of Business

2910 BAY TO BAY BLVD.
SUITE 200
TAMPA, FL 33629

Mailing Address

SUITE 200
TAMPA, FL 3362

2910 BAY TQ BAY BLVD.

9

UYUUUUUY

2. Principal Face of Business - No P.Q. Box #
-’AME&? e Blvd.

24{6 Hindusm Bl

TR

IR

22009 | UsA 33409

UsA

Suite, Apl. #, etc‘azoo Suitg, Apt. #, efc. 020 O 04092008 Chg-LLC CR2E083 (12/06)
)u,y.&.smte City & State 4. FEI Number Applied For
lampoa F L ~Tampa FL 20-3026898 Nol Appicabia
Zn. Country $5.00 additional

5. Certificate of Status Desired

O Fee Reqv:uired

6. Name and Address of Current Registered Agent

7. Mome a

dregs,bf New Rogistered Agent {_ A2 1€
7

KENNEDY, JOSEPH A
2910 BAY TO BAY
SUITE 200

TAMPA, FL 33629

e Jose ph Kennedy

Y PR R Blid, #4200

City

a.m Pa FL | %%, 09

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered aéent. or both, in the State of Florida. | am familiar with, and acceét

Signature, typed of prinied name ol regisiared agant and titie il applicable.

(NGTE: Registorod Agan| signature requirad when reinslating)

DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

e

o . Make check payable to
[Florida Department of State:

9. MANAGING MEMBERS /MANAGERS 19. T ADDITIONS/ CHANGES

TITLE MGR B [ Delete TITLE [ Change [ Addition
NAME KENNEDY; JOSEPH A NAME f/ /

STREET ADDRESS | 2010 BAY TO BAY, SUITE 200 STREET ADDIRESS 54/ D Um 5 / Yd J #eb?oo

CIry-51-2P TAMPA, FL 33629 ' 7 CITY-ST-21P —T‘a' m m F‘L 5 5604

TITLE MGRM - Detete TITLE . B& Change [ Addition
NAME GIBSON, WILLIAM L NAME

STREET ADDRESS | 2810 W BAY TO BAY BLVD STE 200 STREET ADDRESS b

emv-st-zr | TAMPA, FL 33629 cmv-st-ze T

TITLE MGRM 3 petete THLE v L2 Change [ Andition
NAME KENNEDY, DAVID A NAME # / d

STREET ADDRESS | 2910 W BAY TO BAY BLVD STE 200 STREET ADDRESS 3H O 11en A ason -5 22 & #'0? (VS
om-st-ze | TAMPA, FL 33629 oIry-$t-2IP / amps FL 5%@ 4

Tt 1 Delese e ) (3 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-31-7p CITY-ST-21P

TILE O pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-2IP

THLE 1 oetete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-SI-2P CiTY-ST-2IP

} SIGNATURE:

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samae legal etfect as if made under vath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

e —————.

¥.28.03  B13-554-1200

1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Davtime Phone 4




