FILED
2007 LIMITED LIABILITY COMPANY = Jy] 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

PQWCNE"&AENT # L06000023374 07-05-2007 90154 033 ****50.00
54 BUSINESS CENTER LLC
Principal Place of Business Mailing Address yyar— -
5449 N 59TH STREET 5449 N 59TH STREET '
TAMPA, FL 33610 US TAMPA, FL 33610 US g4
e IE I
N — R
Suite, Apl. #, efc. Suite, Apt. #, elc. 07022007 Chg-LLC CR2E0S3 (12/06)
City & Slate City & State 4. FEINumber Applied For
QO0-5F56//7 ot Applicable
Zip Country “ip Country 5. Certificate of Status Desired [ ggg]w
6. Name and Address of Current Regi: d Agent 7. Namo and Address of New Registerod Agent
Name
UNITED STATES CORPORATION AGENTS, INC.
1111 LINCOLN RD Street Address (P.O. Box Number is Not Acceptable}
SUITE 400
MIAMI BEACH, FL 23139
City FL | 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 Fiorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and tite § applicable. {NCTE: Registered Agen! signature requirad when reinstaing) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGR [ Detete TIMLE O change [ Addition
NAME FISHMAN, STEVEN NAME
STREET ADDRESS | 5449 N 59TH STREET STREET ADDRESS
CIY-SE-2IP TAMPA, FL 33610 CITY-ST-21p
TITLE MGR 1 petete TILE [JChange [ Addition
NAME LANIGAN, MICHAEL NAME
STREET ADDRESS | 5449 N 59TH STREET STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33610 CITY-ST-ZIP
THE [ Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-SF-7IP
Tme [ Delete TE [ Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2P
ToLE 3 Detete TME Clchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
me 3 Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-SE-21P

11. | hereby centify that the information suppiied wilh this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurale 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 receivepe g empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2427

TURE AND TYPED OR PRINTED MAME OF BIGNING MANAGING MEMBER, MANAGER, (R AUTHORIZED REPRESENTATIVE Dale Daytime Fhone £




