FILED
2006 LIMITED LIABILITY COMPANY Apr 25, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O5000093676 : 04-25-2006 90021 001 ****50.00

1. Entily Name

4901 GRACE STREET, LLC

Principal Place of Business Mailing Address 200351 00

500 N. WESTSHORE BLVD. 500 N. WESTSHORE BLVD.
SUITE 800 SUITE 800
TAMPA, FL 33609 TAMPA, FL 33609
R R TR R R
Suite, Apt. #, etc. Suite, Apl. #, elc. 04102008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Appliad For
Ao - 35’ OD{a ll Not Applicable
Zip Country @ Couniry 5. Ceniificate of Status Desired ! $5.00 Additional
Fae Required
6. Namg and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
=]
CASTELLANO, NELSON T f;gcmdb(lgh Ng- _’\h{\.e:rn ?-«L
101 E. KENNEDY BOULEVARD, SUITE 2700 190l regs (P.1D. Box Npmbegr is Not o
TAMPA, FL 33602 S? o0 ﬁ . v\ﬁ,s'f'sbimf A ﬁ\fd .

Suite €00 |
n “nmpa_ FL | 33009

8. The above named entitvgdbmps this statement for the purpose of changing its registered office or rag‘lered agent, or boath, in the State of Florida. t am familiar with, and accept

4-19-06

ATE

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
TMLE O petete TME MR M w O Change  EMAddilion
NAME NAME rRendo Plf\. 3. ervi d.S
STREET ADORESS STREET AD0RESS (SO N, w_cs}'s}"OCL-B\\J . DUl ie %00
ur s-2¢ oS ampe, BA 23009
TITLE 1 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2P
TITLE [ Delete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-ST-2P
TITE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-ZIP
e O Defete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-51- 2P CITY-ST-2P
e O vetete TITLE [ Crange  {] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-5T-2P

11. | hareby certify that the information supplied with this filing does not qualify for the axemnplicns contained in Chapter 119, Florida Stattes. | further certify that the information
indicated on this report is [@and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company g sceiver F trustee empowered to exacute this rapart as required by Chapter 608, Florida Statules.

Y,
SIGNATURE: /D “eandolph S. Mesrill  4-49-0l  B13514-113Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING uwﬂﬁﬂmmonun REPRESENTATIVE Date Daytme Phone #
il




