. | FILED
2006 LIMITED LIABILITY COMPANY Jun 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

BOCUMENT # L05000054947 06-06-2006 90059 003 ****50.00
1. Entity Name
CENTER CITY EQUITY, LLC
Principal Place of Business Mailing Address
14107 RACE TRACK ROAD 14101 RACE TRACK ROAD 2004 7082
TAMPA, FL 33626 TAMPA, FI. 33626
e s v [T R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Cha-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number L Applied For
2O - 26 B YA Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired 0 ?i.g& L}j\i:!edditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROWNLEE, HUNTER J

501 E. KENNEDY BOULEVARD, SUITE 1700 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602 R

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registéred office of registered agent, or both, in the State of Florida. | am famifiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signature, typed or priflad name ol ragistered agent and lile i applicable, {NOTE: Registard Agend signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TILE MAMAGEL [ Delete TWTLE [ Change (7] Addition
NAME Wrecram C Bavof . NAME
sReETAnRESS (G O f Rbo e Trpce RoAb STREET ADDRESS
-5T- - _87-
CITY-ST-21P “rg MR TU B3 (e CITY-$7-2Ip
TTE 1 peiete TIMLE [J Change  [] Addiion
NAME NAWE
STREET AUDRESS STREET ADDRESS
ory-St-2p CiTY-5T-7P
TITLE [ Deiete TILE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITy-5T-2P
TILE : 3 elete TITE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE (] petete TILE ] change ] Addition
HAME - NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP

11. ! hersby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha! ! am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE: lheiian b Bispop  4-t4-80 SB-F(-Li6S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phane #




