2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am
Secretary of State

DOCUMENT # L05000119171

1. Entity Name
220 GULF BOULEVARD, LLC

02-13-2006 90190 033 ****50.00

Principal Place of Businass

207 E. KENNEDY BLVD., SUITE 1111
TAMPA, FL 33602

Mailing Address

TAMPA, FL 33602

201 E. KENNEDY BLYD., SUITE 1111

20007432

2. Principal Place of Business 3. Malling Address

AT ORI

Suite, Apt. #, efc. Suite, Apt. #, etc.

020320086 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEI Number Applied For
20 '3 9 5 72 a,s Not Applicable
Zip Country ap . Courniry 5. Certificate of Status Dasired O ?i‘ ggq 3‘:5;”0“3'
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
COHRS, DENIS Frank C. S\leox
2575 ULMERTON ROAD, SUITE 210 Street Address (P.O. Bgx Number is Noj Acce )
CLEARWATER, FL 33762 201 E. e.vmeti\ll "Bliud .
. Suwite 11
City Zip Code
. / Tom po FL | 8%5% 02
]

. YA
8. The above named enfity submits thj lemept]

., the obligations efTégistgred ag

SIGNATURE :

purposa of changing its registered office or ragistered agent, or both, in the State oi Florida. | am familiar with, and accept

Framk €. Sileox

2-8-06

Sigraturd. typed or printed ranme of FE5ent and rive if

(NOTE; Registered Agenl signature requitgd when reinstatng) DATE

H

*" Filing Fee is $50.00
Due by May 1, 2006

Make check payabla to
Florida Department of State

8.

- MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIE 1 palete TITLE M&ER M . [ Change (] Addition
NAME ' NAME Frank C. Silcox ettt
STREET ADRESS smecranbgss | 201 E. |§e|nhe.d-\[ ‘E’l\ld'f Ste
CITY-§T- 2P CITY-5T-2P “Toun paQ, FL 3302
TTLE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2I7
TILE [ pelete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITy-ST-2P
e 1 betete TIMLE [J Change ] Addilion
NAME NAME
STREET AGDRESS STREET ADORESS
oITY-ST-2P CITY-51-2P
TITLE ] petete TIME {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-ZIP
TILE [ patete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$7-20P

11. | hereby certify that the information supplied with this filing dees n
indicated on this report is true and accurate and that my 5
limited liakility company or the receiver or tru

shall h
execule

SIGNATURE:

t quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

Fromlc @. Silcoy

ava the same legal elfect as if made under oath; thal ! am a managing member or manager of the
this report as reguired by Chapter 608, Florida Statutes.

2-8-Db R13]/204- 0004

SISNATURE ANO TYPED OR PRINTED NAME GF SImNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytune Phone #




