FILED
2006 LIMITED LIABILITY COMPANY Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000060781 : 03-21-2006 90296 020 ****50.00

1. Entity Name
VY TAMPA, LLC

Principal Place of Business Mailing Address
5847 SAN FELIPE, SUITE 850 5847 SAN FEUPE, SUITE 850 2001 8 3 1 0
HOUSTON, TX 77057 HOUSTON, TX 77057
s Ve ARER LA AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102006 Chg-LLC CRREQ83 (11/05)
City & State City & State 4, FEI Number Applied For
M |Not Applicabie
i Courry Zip Country 5. Certificate of Status Desired 0O $5.00 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ALLEN, PHILI? O ESQ.

C!/O PETERSON & MYERS, P.A. Street Address (P.O. Box Number is Not Acceptable)

225 E. LEMON STREET, SUITE 300
LAKELAND, FL 33801

City FL | Zip Cods

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

SIGNATURE
Sigrature. fypeq of printad nama of regisiered agent and 1tk it apphcable, {NOTE: Regrstered Agent signature required when reinstatng) 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 f CHANGES
TILE MGR O Detete TIMLE {7 Change (] Addition
NAME IVY REALTY TRUST NAME
STREET ADDRESS | 5847 SAN FELIPE, SUITE 850 STREET ADDRESS
CITY-ST-ZP HOUSTON, TX 77057 CITY-ST-2IP
TE B Detete TE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-8T-2P CITY-ST-Z2IP
TTLE [ Detete TRLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P cny-§7-29
THLE [ Detete TME [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-§T-2p CIY-51-2P
TME [ Delete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Cny-$1-2p
T O Delete TLE O Change (] Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP CITY-Si- &P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained 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 same legal efect as if made under oath; that | am a managing mamber or manager of the
limited liabifity company or the receiver or trustee smpowared to execute this repon as required by Chapter 808, Florida Statutes.

lvvl (2 Y TRUST - MANAGER OF ‘ULE
SIGNATURE: “MUTL——  mAmea, cb& Robear Bupns TREASAER 1) 3-2.60- |23
SIGNATURE Da

AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1 Dayune Phone #




