2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000119633

1. Entity Name

THOMAS & LOCICERO PL

Principal Place of Businass

400 N. ASHLEY DR., SUITE 1100

Mailing Address

400 N. ASHLEY OR., SUITE 1100

Feb 21, 2008 8:00 am
Secretary of State

02-21-2008 90068 007 ***138.75

TAMPA, FL 33602 S TAMPA, FL 33602 US
B DDA RN
Suite, Apt. #, etc. Suite, Apt. #, elc. 02152008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FEI Number Applied For
20-3966788 ™ |Not Applicable
Zip Country Zip Country o ! $5.00 aaditonal
S, Certificate of Status Desired ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Nama - -
LAKE, JAMES B

TAMPA, FL 33602

Hoe N Ash

feg

Drive, St /0y

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

** Signature, typed or prinled nams of regisierad agent and tite il applicabie

(NOTE: Ragisiared Agent signature raquired when reinglaling)

DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Foe will be $538.75

LR

[

9.

ADDITIOI':JSICHANGES

MANAGING MEMBERS /MANAGERS 10.
TIMLE MGRM O Detete THLE m G R e [ Change %ddiliun
NAME THOMAS, GREGG b NAME Deann a K. Shutlsmane
STREET ADDRESS | 400 N. ASHLEY DR., SUITE 1100 SREETADDRESS | 200 O K. Ash /(3 DP T S‘ﬁ. /oo
CITY-ST-21P TAMPA, FL 33602 OSIP TH agen L 23 L0A
TFFLE MGRM O Detete TILE 7 [J Change [ Addition
NAME LAKE, JAMES B NAME
STREET ADDRESS | 400 N. ASHLEY DR., SUITE 1100 STREET ADDRESS
CITY-87-2IF TAMPA, FL 33602 CITY-5T-2IP
TmEg MGRM [ Delete TITLE O Change [ Addition
NAME LOCICERO, CAROL J NAME - - - B
STREET ADDRESS | 400 N. ASHLEY DR., SUITE 1100 STREET ADDRESS
CITy-ST-2p TAMPA, FL 33602 CITy-ST-7IP
TIME MGRM O Detete TTLE [ Change [ Addition
NAME BUNCH, SUSANT NAME
STREET ADORESS | 400 N ASHLEY DR., SUITE 1100 STREET ADDRESS
CITy-ST-2IP TAMPA, FL 33602 CITY-ST-ZP
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME MCGUIRE, JAMES J NAME
STREETADDAESS | 400 N. ASHLEY DR, SUITE 1100 STREET ADDRESS
CiTY-sT-2P TAMPA, FL. 33602 CITY-ST-2P
TITLE MGRM 7] Delete TILE ‘ L ‘[0 Changa ., [ Addition
NAME FUGATE, RACHEL E NAME . T
STREET ADORESS | 400 N. ASHLEY DR., SUITE 1100 STREET ADDRESS . R R
GiTY-ST-21P -TAMPA, FL 33602 CITY-ST- P .

11. | hereby certify that the intarmalion supplied with this fling dbes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W Clﬂ,z/o‘\

BIGNATURE AND TYPED OR PRINTED NAME OF

dieds
Gy ER,

L4

, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phona #




