2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT #L05000104695

1. Entity Name
426 W, 58TH STREET, PH-4, LLC

ecretary of State

04-26-2006 90021 019 ****50.00

Principal Place of Business

5350 TECH DATA DRIVE
/O STEVEN A. RAYMUND
CLEARWATER, FL 33760

Mailing Address

5350 TECH DATA DRIVE
C/0 STEVEN A. RAYMUND
CLEARWATER, FL 33760

MUVJIUI IV

2. Principal Place of Business 3. Mailing Address

ORI AT

i . #, atc. ite, Apt. #, etc.
Suite, Apt. #, atc Suite, Apt. #, etc 04182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number - Applied For
'J O '\) U Not Applicable
Zip Country Zip Country . . $5.00 Additionat
5. Certificate of Status Desired O Fee Requirad
8. NMams and Address of Cumrent Rogistarod Agent 7. Nameo and Addrass of New Rogistered Agent
Namea

BARNETT, LESLIE J
601 BAYSHORE BLVD., SUITE 700
TAMPA, FL 33606

Streat Address (P.O. Box Number is Not Accenptable)

City Zip Code

FL |

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

the abligations of registeredz_agant.

SIGNATURE
- '7 Sigriature. typed or printad name of registened agent and title it applcable {NOTE: Registersd Agant sipnature recuired wher: reinatating} DATE
Filing Fee Is $50.00 Make check payable to
. ‘Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS f CHANGES
e O petet e Mo M O3 Crange o Avtion
we - we  Ison A V, RAYMUND ‘
STREET ADORESS STEETADRESS | 950 0 AR 1G HTWATERS BLVD. NE
CITv-ST-2IP on-sie e OCTERS BURG  Fr. 337064
e 7 etete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-5T-2P CITY-$T-2IP
T 1 Detete iyt O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ™
CITY-ST-7IP CITY-ST-2IP
TITLE O Delsta TME [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TE O Detate TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-2P CIY-$7-0P
TME O pewte TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP

11. | hergby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
acaiver or trustes empowered to executa this report as required by Chapter 608, Florida Statutes.

limited liabitity company or the r

SIGNATURE:

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WEMBER

71-599:268 O

Daytime Phone ¢

“4-20-0b 72




