2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 21, 2007 08:00 A

DOCUMENT # L05000093425 Secretary of State
1. Entity Name
THE GREAT ONE #21, ILLC
Principal Place of Business Mailing Address ”
3502 BAY TO BAY BOULEVARD 3502 BAY T( BAY BOULEVARD
TAMPA, FL 33611 ) TAMPA, FL 33611

01082007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Appliad For
: ' 20-3508183 Nat Applicabla
5. Cenificate of Status Dasired O Eg'ggqﬁ:ciﬁm-na‘

6. Name and Address of Current Registered Agent
CASTELLANO, NELSONT
101 E. KENNEDY BOULEVARD, SUITE 2700 DO NOT WR|TE

TAMPA, FL 33602 | IN THIS SPACE

8. The above named enlity submits this staternent 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 registerad’agent.” * ) '

| SIGNATURE: i
o 1 Signature, lyped o prinied nama af regstersd agent and title il applicable (NOTE: Registarad Apeni signature requlted whan reinstating) DATE

My '
.y~ 1. Filing Fee is $50.00
: . Due by May 1, 2007

TR

9. MANAGING MEMBERS/MANAGERS

TIMLE 3] ERT - N

NAME MUSCARO, TIMOTHY

STREETADDRESS | 3502 BAY TOBAYBLVD. & ~

erv-seze | TAMPA, FL 33611 O UOOSnORTEOOR

TLE D I23/20/07-30001 -024 20,00
NAME MARSHALL, JOHN R

STREET ADDRESS | 3502 BAY TQ BAY BLVD.
CIY-S1-71P TAMPA, FL 33611

TITLE D

NAME ABDONET, MICHAEL

3502 BAY TO BAY BLVD. .
EI:EZ:Z?:ESS TAMPA, FL 33811 DO NOT WR'TE .
e '_ . IN THIS SPACE

STREET ADDRESS
CITY-8T-2IP

-TLE - - —_ - -,

"':M-ME“' R R P N -
STREET ADDRESS | L
CITy-st-ap - iy, .

Tme_
NAME LS. Y & N T Ve - W e T ot AR - (el
- STREET ADCRESS
i
CITY-ST-2IP

e b mtmp - whremm . s st a e e ew e s e

11. | hereby cerbfy that the information suppliad with this filing does not qualify for the examptions centained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signeture shall nave the same lagat effact as if mads under oath; that | am a managing member or manager of the
limied liability company or the receiver or trustee ampowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:%"@ Ty Aoscaes o fy 7 P IZE4EEE

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING MANASING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daytims Phons ¢




