o FILED

2008 LIMITED LIABILITY COMPANY Mar 17,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O6000003813 03-17-2008 90262 038 ***138.75

1. Entity Name
301 PROPERTY GROUP, LLC

Principal Place of Business Mailing Address G 0 01 524 8

5907 BRECKENRIDGE PKWY. 5907 BRECKENRIDGE PKWY.
TAMPA, FL 33610 TAMPA, FL 33610 .
L20L US. Highway 301N L1301 US Hi N
Suite, Apt. #, etc. Suite, Apt. #, elc.
! | 03012008 Chg-LLC CR2E083 (12/086)
Suile 106 Suite 104
City & State City & State 4, FEI Number Applied For
Thonotosassa , FL Thonetosassa , FC 71-0994700 Not Applicable
Zip' Country Zip Country " . $5 00 Additional
5. Certificate of Status Desirad (] " \aditiona
'b‘asq 2 - . S . 335q 2 4] S . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
Ey Name
SANCHEZ, ROBERT C
2909 BAY TO BAY BOULEVARD. SUITE 309 Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33629
p Cily FL T Zip Code
8. The above named enlity submits this stalement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiligations.of registerad agent.
SIGNATURE ';
Signaturd, typed or Eﬂnxed name of registered agent and utle if applcable {NOTE: Registered Agen! signature required when Temstatng) - DATE .
FILE NOWIi! FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
5. MANAGING MEMBERS /MANAGERS 1. ADDITIONS/ GHANGES
TILE MGR O petete TTLE Mar — X Change [ Acdition
NAME COLEMAN, TONY NAME Coleman, 1 ony .
STREET ADDRESS | 5907 BRECKENRIDGE PKWY. smeet aporess | \VBO L us H’IS hWCL\I 30 I'N 5"' e 06
CIfY-ST-ap TAMPA, FL 33610 CITY-S1-2IP ‘Thonod‘_omsm F'L aﬁq 'Z
e MGRM 01 elete e Mar M i ® Change [ Addition
NAME RAULERSON, DAN NAME Rowlerson, Dan | ) 1O
STREET ADDRESS | 5907 BRECKENRIDGE PKWY sweeraoveess | A ABOL UD H‘\ﬂ hway 301 N Suite b
on-sT-ZF | TAMPA, FL 33610 oS-k Thenotosassa, FL 33H92
TITLE [T petete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciy-81-aiP
TILE 7 Delete TITLE 3 Change {7 Agdifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-SI-2IP
TIILE 7 Delete TITLE O Change  {J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST1-2P CITY-57-2IF
TMLE _ 1 Delete HIILE 3 Change (7] Addition
WAME . NAME ”"'-‘- A
STREET ADDAESS STREET ADDRESS ' .
| cHy-ST-zp . s CiTY-ST-2IP e .
11." | hereby certily that the information supplied with this lilingrdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of tha
limited liability company or recevg, executa this report as required by Chapter Florida Statutes.
Dany A / L‘/
SIGNATURE: o) L b, AR A R T LY 2 0
SIGNATURE AND TYFED OR PRINTED NAME OF 5INING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bae ¥ Daytime Phone #




