FILED
2006 LIMITED LIABILITY COMPANY Feb 03, 2006 8:00 am

ANNUAL REPORT
- Secretary of State
DOCUMENT # 105000093425 02-03-2006 90082 019 ****50.00

1. Entity Name
THE GREAT ONE #21, LLC

Principal Place of Business Mailing Address

3502 BAY TO BAY BOULEVARD 3502 BAY TO BAY BOULEVARD

TAMPA, FL 33611 TAMPA, FL 33611 20004 8 58

ST s U EGERRYA SNV T

Suite, Apt. #, elc Suite, Apt. #, etc 01102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
20-3508183 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired [ Eeseggq Additonal
6. Name and Address of Currgnt Registered Agent 7. Name and Address of Now Reglstered Agent
Name
CASTELLANO, NELSON T
101 E. KENNEDY BOULEVARD, SUITE 2700 Street Address {P.Q. Bax Number is Not Acceptable)
TAMPA, FL 33602
City FL l Zip Code

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

SIGNATURE - "
. Signalure, typed o prinlec name of registered agen and tite it applicable. (NOTE: Registarad Agenl signatura recuirad when renslatng) 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
TITLE O pelete TITLE D O Change  F) Addition
NAME NAME TIMOTHY MUSCARQ
STREET ADDRESS STREET ADDRESS 3 5 0 2 BAY TO BAY BLVD
CITY-§7-2P ony-s-22 |pAMPA . FL 336711 "
TINeE ) O pelete TITLE D ) O Chenge 7 Addition
NAVE HAVE JOHN K. MARSHALL
STREET ADDRESS SREETAMRESS |3502 BAY TO BAY BLVD
CImY-S1-21P CITY-ST-2IP TAMPA FL 3 3 6 '| 1
e O pekete me D D change 1 Addtion
NAME NAME MICHAEL ABDONEY
STREET ADDRESS STREET ADDRESS 3502 BAY TO BAY BLVD
GITY-ST-2IP CITY-ST-2IP TAMPA TT. 313611
TITLE O Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-ST-2ZP
TITLE O pelete TIILE O Change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 2P CTy-ST-2p

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

SIGNATURE: %‘% 7//1’;!;%/ /ﬁbJCM /ol O p130300853

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone ¢




