FILED

Aug 16, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # LO5000096146 08-16-2006 90078 035 ****55.00

1. Enlity Name

SOUTH TAMPA LAND TRUST LLC

Principal Place of Business Mailing Acdrass
4535 SWANN STREET 4535 SWANN STREET
TAMPA, FL 33629 TAMPA, FL 33629
orcon Ol PO Beox /8/65
Smte Apl #, etc. Suite, Apt. #, stc.
05152006 Chg-LLC CR2E083 (11/05)
Swfe 600 M
& Siate P City & Stata 4. FEl Number pplied ~or
;wa, ; f L 72. /£ A— e "‘503 233 / Not Applicable
Zip Counyry le Cour_\ " . 5.00 additional
33 62 ? L/flﬁ’ é 7 ? [/5- 5. Centificaie of Staius Desirad @493 Required
6. Name and Address of Current Reqlstered ‘Agent 7. Nama and Address of New Registered Agent
Namey t é .
REEDER, FRANCIS C oy s <. Sco ;/'E
3802 WEST PALMIRA AVE. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33629 :
/920 Ses )
> R Lo City j Zip Code y
: . Clearwea /e FL | 85%
8. The above named sntitysybmits this statemant for the purpdSerof chapgfpd its regislered office or registerad agent, or both, in the State of Florida. | am familiar with, anci accept
the obligations oagem.« 6‘
SIGNATURE =&y 7™ .%‘-‘rm ¢ 7 / { é’/j{ S r~C
Signature. typed ar printad name ol registered agant and title if upW (NOTE Registered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS fCHANGES :
e MGRM ] oeete THE Pres dem 7™ 1 Chenge ﬂ’ Addition
RAME REEDER, FRANCIS G NAME 0‘:,4,,;; 5 cc éy Z
STREET ADDRESS | 3802 WEST PALMIRA AVE. STREETADDRESS | / P22 Sre s ’,/
CITY-S7-2IP TAMPA, FL 33629 CITY-ST-2IP lea e }@r‘ /:[, 3 }74
TiLE MGRM ﬁ:ﬂe\ele TLE 1/ fCe /ff(f,e(eaz > }31’ Change [ Addition
e SCOBY, DENNIS R e Franc's O frecle e o
STREET ADDRESS | 4535 SWANN STREET STREETADORESS | 3BO R ebre 5 r" 2l e
orv-szP | TAMPA, FL 33829 o510 | T /a . 3 3¢
TILE O celete TILE O change [ Addilicn
MAME - - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
JME 3 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE - O Delete TLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21IP
THLE O Delete e Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. I'hereby certify that the information supplied with this hhng does not qualify for the exemptions containad in Chapter 119, Florida Statules. | further certify that the information
indicatad on this report is rue amfaccurate and that g 3|gna @ shall have the same legal effect as if made under gaih; that | am a managing member or manager of the
limited liability company or 0 axecute this report as required by Chapter 608, Florida Staiutes.
§1.2
S5 L5 Z S cxsrc
SIGNATURE 7 lala X e
SIGNATURE AND TYPED OR PRINTED NAME OF Si ING MEMBER, MANAGER. OR AUTHORIZED nsmssznu Daytime Phang #




