FILED

*2006 LIMITED LIABILITY COHIPANY + Mav 04, 2006 8:00 am
ANNUAL REPORT S t, f S;[ ¢
DOCUMENT # L05000091169 ccretary or state
1. Entlty Nama 04-20-2006 90024 006 ****50 00
3313 EAST, LLC
Principa! Placa of Business Maifng Address
238 E. DAVIS BLVD 238 E. DAVIS BLVD
SUITE 207 SUITE 207
TAMPA FL 33606 US TAMPA FL 33606 US
S e R R L A R T
Suite, Apt. #, atc. Suite, Apl. #, eic. 04142006 Chg-LLC CR2ECS3 (11/05)
City & State City & State 4, FEI Number Applied For
| 02 52 Li1R4 Rechopicss
7o Country Zp Country 5. Cenlficate of Staws Desired [ fi &mm'
6, Name and Address of Current Reglatered Agent 7. Namo and Address of New Reg Agont
Name
ANDREW SERVICE CORPORATION ©OF FLORIDA
201 N, FRANKLIN STREET Strest Address {P.0. Box Number is Not Acceptable)
SUITE 2100
TAMPA, FL 33602
Gity FL l Zip Coda

8. The above named enlity submits this satement for the purposa of changing its registered office or registered agemt. or beth. in the Siate of Flonda. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs. lyped or piraed oF ragie a8 ana e i (NOTE: Facitiarec) ADiet EGAESSe rouined when rinsiasng) DATE

Flling Foe Is $50.00 Moke check payabls to

Due by May 1, 2006 Ftorlda Department of Slate
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
e "1 Pan £ DO petete Tme Dttange [ Asdition
AN Mﬂn { h““"‘ HAE ’
smeeraooness | Y §9 ~ Pas pherwa free STREET ADORESS
coTv-ST-np Tiwms Vel oIy ST.29
FNE 1 Detete W O Change [ Auition
NALE HAME
STREET ADDRESS STREET ADORESS
CITY-57- 2P [ B8
e 0O Deime TLE D cangs [ Adition
NAME NAME
STREET ADORESS STREET ADORESS
cy-sT-2¢ CAY-53-2P
e [ peets me Dlcnenge [ Agcition
NAME MAME
STREET ADORESS STREET ADDRESS
cny.-5T- 79 CITY-ST- 4P
mE 3 Detar me Ocrange  [J Adeiion
NAME NE
STREET ADDRESS | STREET ADORESS
CITY-57-2P cIY-S1- 7P
e O petets nE ClCrenge [ Addition
L R naE .
STREET ADDRESS STREET ADDRESS
CITY-5T. 1P ’ CITY-51.7P

11, | hereby cenify that the information supplied with this fiEng does not qualily lor the exemptions contained in Chapter 119, Rorida Sistutes. | hurther centity that the information
Indicatad on this report is true and accurate and that nty Signature shall have the same legal effect as if made under cath; thal ) am a managing membar or manager of the
limited habdity compary of the receiver of irustea empowered lo exacuta this report as required by Chapter 608, Florida Siatutes.

SIGNATURE; %‘i . /}/ 6 STIITT 77

wwmwh a%mﬂammammmam Daytime Prone &




