. 2006 LIMITED LIABILITY comPany  May 08,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000058592 05-08-2006 90036 037 ****50.00

1. Entity Nama

ALGIERS INVESTMENT, LLC

Principal Place of Business Mailing Acdrass 4 0 D B B b b q

C/0 LIST PROPERTIES, LLC C/0 LIST PROPERTIES, LLC oL

2101 W. PLATT STREET, SUITE 200 2107 W. PLATT STREET, SUITE 200 : .

TAMPA, FL 33606 TAMPA, FL 33606 ’

e S IUKHREERERATER R
Suite. AplL. #. etc. Suite, Apt. #, elc. 01052006 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEI Number Applied For

2 O- 3 poS S oo Not Applicable
Zip Counry Zip : Country 5. Certificate of Status Desired [ Eg-ggizf;’;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent

Name

MILLS, FREDERICK J ESQ.

MORRISON & MILLS, P.A. Street Address (P.O. Box Number is Not A¢ceptable)
1200 W. PLATT STREET, SUITE 100

TAMPA, FI. 33606

City FL ! Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agant, or both, in the Stale of Florida. | am familiar with, and accept
the chligations af registerad agent.

SIGNATURE
Signature, typed of prntad nama of registered agent and e if applcabie. (NOTE: Regaterad Agent signature required whan renslaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TliLE MGR {1 Delete TILE 3 Change  [J Addilion
RAME LIST PROPERTIES, L1LC NAME
STREETADDAESS | 2101 W, PLATT STREET, SUITE 200 STREET ADDRESS
arv-s-26 | TAMPA, FL 33606 ' LITy-§T1-2°
TTLE [ Delete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CY-ST-21P
1ES ) Detete TITLE [ change [ Aoddion
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-S1-2iP CITY-S7- 2P
e O Delete TITLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2iP CITY.ST-2IP
THLE O Delete SILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE- 2P CITY-$1-2iP
TITLE O petete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S3-2P CITY-$E-2IF

11. 1 hereby certify that the information supplie {8 liling does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information

arg shall have the same tegal effect as it made under oath; that | am a managing member or manager of the
éxecuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / u la(ﬂlozﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN MANAANG ME MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytrne Prore #




