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2006 LIMITED LIABILI'i'Y COMPANY
. ANNUAL REPORT «

DOCUMENT # L05000094689

1. Entity Name

HWY 301 SOUTH PROPERTY, LLC

Principal Place of Business

1202 PARRILLA DE AVILA
TAMPA, FL 33613

Mailing Address

1202 PARRILLA DE AVILA
TAMPA, FL 33613

2. Principal Place of Business

3. Mailing Address

Suite, Apl. 4, elc.

Suite, Apt. #, etc.

SO GBI

3222006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied Far
20-~300271] Not Applicable
Zip Country Zip Country

5. Certificate of Stalus Desired

O $5.00 Acditiona!

Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Addross of New Registered Agent

TSOKOS, CHRISP
1201 PARRILLA DE AVILA
TAMPA, FL 33613

Sweet Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registerad agent and Ulle i apphcable

{NCTE: Registared Aganl

requirad when

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payabls to
Florlda Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MAMAG T [ Detete TLE [ change [ Addition
NAME DE”"M o ORA-DA fr NAME =1l D D RrLICR m ou oy S
SIREELADDRESS | s 3.0 2, / AARILLA de AVILA STREET ADCRESS Dr--i ey ""1'“*-1{1 E:F-:?i‘::i—“" > Tt ‘;#f'i 1,25
CITY-S1-2IP .7"’"" . E L 3 36 ,_3 CITY-S1- 219 e K W ar g Wing L4 JJL‘ KR} 4 o e
TTLE 77 O elete THLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§1- 2

TNLE O Delete TIILE [J Change [ Adsition
HAME NAME

STREE] ADDRESS STRECT ADDRESS

Cily-S1-2P eY-ST-2P

TITLE O Desste TaLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CilY-S1-2P CIY-§T-2P

TILE [ pelete TITLE O change [ Addition
NAME NAME

STRLET ADDRLSS STREET ADDRESS

CITY-ST. 2P CITY-ST. 7P

Tt O Detete LILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1-2i CITY-$1-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and ihat my signature shall have the same legal effect as if rnade under oath: that | am a managing member ar manager of the
limited liability company or the receiver or rustee smpowered ta execute this report as required by Chapter 608, Florida Statutes.

. -—_.
SIGNATURE: L P A

S-30-0& (Bi3) F6/-19%2

SIGNATURE ANC'TYFEG OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Dayuma Phone #




