FILED
2006 LIMITED LIABILIY Y COMPANY Apr 05, 2006 8:00 am

DOCUMENT # LO5000099540 ecretary of State
1. Entity Name: 04-05-2006 90018 034 ****50.00
EL PASAJE BUILDING, LLC
Principal Place of Busingss Mailing Address
1320 E 9TH AVE SUITE 210 1320 E 9TH AVE SUITE 210
TAMPA, FL 33605 TAMPA, FL. 33605
il 1 L
2 FincipatPlacs of Busess S Valig A il ) S
Suite, Apt. #, etc. Suite, Apt. #. etc. 03282006 Chg-LLC CR2£083 (11/05)
City & State City & Staie 4. FE! Number Applied For
5?" 3 82 ;65 , Not Applicable
Zip Country Zip Country - . $5.00 Additionar
5. Certificate of Status Desired a Fee Raquired
6. Name and A of Current Registered Agent 7. Name and A of New Rey Agent
Name
MCGUCKEN, KAYJ :
1320 E 9TH AVE .SngE 210 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33605
Py
T City FL I Zip Code
8. The above named entity submifs this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
" BIGNATURE «
Sgnaturs, typed ar printed name of regeterad agent and tte 4 epphcable. {NOTE: Regeewnred Agont sgnanare requred when renstalng) ~ DATE
Filing Foe is $50.00 Maks check payabla to
Due by May 1, 2006 Florida Departmant of State
9. S0 MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TLE MGR .| [ petete WILE O change [ Adition
NAE KAHANA, ALAN NE
STREET ADDRESS | 1320 E 9TH AVE SUITE 210 STREET ADORESS
or-sT-2¢ | TAMPA, FL 33605 arv-si-2p
e O3 petete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-nP CITY-ST-2P
TTLE [ Detete WTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-51- 2P CITY-ST-2P
E 3 Detete WTLE O ctange [ Addition
NAMVE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2¢P CTY-ST-2P
TME [ Detete TILE [JcCuange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CIY-SI-2P
TIRLE 7 Detete TME [OcChange [ Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St- a9 f\ n CY-S1-7P
11. | hereby cetity that the inf efs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is ffue ajure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o execute this repost as requited by Chapter 608, Florida Statyes.
SIGNATURE: MGk, 4 /= /0 L Bi3-2483709
SIGNATURE AMD TYPEII OR PRISTED HAME OF SIGIING WEMDER, or ! TIVE / Dot Daytime Phone #

fred (Gt~



