FILED
2006 LIMITED LIABILITY COMPANY Jan 13,2006 8:00 am

" TANNUAL REPORT Secretary of State

PgnCNUMENT # 105000075237 01-13-2006 90039 003 ****50.00

. y Name

OFFICESUITES |, LLC

Principal Place of Business Mailing Address

3803 WEST SAN NICHOLAS STREET P.0. BOX 24418 B ﬂ 0 ﬂ 1 5 2 l

TAMPA, FL 33629 TAMPA, FL 33623-4418

s v IO G A
Suite, Apt. #, etc. Suite, Apl. #, etc. 01052006 Chg-LLE CR2EO83 (11/05)
City & State City & State 4. FEI Number Applied For

o Not Applicable
<l Country Zp Country 5. Cestficate of Status Desied [ ?g'ggqgg‘ﬂ'”“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent

Name

WOOD, SCOTT A

3803 WEST SAN NICHOLAS STREET Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33629

City FL | Zip Code

8. The above named enlity 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 registerec agent.

SIGNATURE
Sighature, typed or printed name of regisierad agent and titke il epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete THLE [J Change L] Addition
NAME WOQD, SCOTT NAME
STREET ADDRESS | 3803 WEST SAN NICHOLAS STREET STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33629 CITY-ST-2IP
TITLE MGR CJ Delete TITLE [C] Change [ Addition
NAME BOGART, CREIGH NAME
STREET ADDRESS | 3803 WEST SAN NICHOLAS STREET STREET ADDRESS
CITY -S1-2IP TAMPA, FL 33629 CITY-ST-2P
TOLE [ Detese TMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TLE O delete TME [ Change [ Addition
NAME NAME
STRETT ADORESS STREET ADDRESS
CITY-S1-21p CrY-ST-2P
TME O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
11. | hereby certify that the information SUW filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and a € and tHat my-gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the rped

er or trusife empowerty

lo execute ths report as required by Chapter 608, Florida Statules.
Wil 4ol R824/ 213
™ Date

IAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phona #

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED M




