FILED
2008 LIMITED LIABILITY COMPANY Jan 07, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L06000023374 Secretary of State
01-07-2008 90046 046 ***138.75

1. Entity Name
54 BUSINESS CENTER LLC

Principal Place of Business Mailing Address

T us ST 60000129

2. Principal Mace of Business - No P.O. Box # 3. Mailing Address | lll"l“ ||| IIHI II][I Illl]llm “]ﬂ Il’ll Hll‘ ||]“ Iml III“ ||lm l]| M|

38942 S 5§ ¢ S gme,

Suite, Apt. ¥, eic. Suite, ApL. #, etc. 01042008  Chg-LLC CR2E083 (12/06)

ity & 5 City & State 4. FEI Number Applisd For

Zeohyr bl [oC 20-4586117 Not Appicabie

zZp” 7 Country Zip Country . . $5.00 Additonal
?3 J'"/ / 5. Certificate of Status Desired (] Feo ire

) 8. Name and Address of Current Registerod Agont 7. Name and Address of Now Registered Agont

Name
UNITED STATES CORPORATION AGENTS, INC.
13302 WINDING OAKS BLVD Streat Addrass (P.0. Box Number is Not Acceptable)
SUITE A-100
TAMPA, FLL 33612-3425
City FL ] Zip Cade

8. The above namad entity submits this statement for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligu% ' :

A/
SIGNATURE / / ﬁf
Shgneture. typoed or prinded nams of agont and Sbe it (NOTE: Aegezmred AQeMt ipnature requined when Menstating) DATE
FILE NOWT!! FEE IS $138.75 Make check payable to

After May 1, 2008 Foo will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ Detete THLE [ Crange [ Aodition
NAME FISHMAN, STEVEN NAME
STREET ADDRESS | 5440 N 59TH STREET SIREET ADDRESS
CITY-ST-2P TAMPA, FL 33610 CITY-5T-2P
TME MGR 2] Detete 1ME [JCrange [T Addition
NAME LANIGAN, MICHAEL NAME
STREET ADDRESS | 5449 N 59TH STREET STREET ADDRESS
CIY-ST-ZiP TAMPA, FL 33810 CITY-ST-2IP
THLE O Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TmE £ oelete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-ST-2iP CITY-S1-2p
TME 7 Detete THLE D change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciY-ST-ZIP CITY-51-2P
e T Detste me [JChenge [ Addition
NAME . NAME
STREET ADORESS ’ STREET ADDRESS
ChY-ST-2IP Lny-s1-217

11. | hereby cenily that the information supplied with this filing does not qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the

{imited liability company or the r empowerad to axecuts this report as required by Chapter 608, Forida Statutes.
SIGNATURE: % SToiph Lo /-Y-OF /- P
BIGNA Dats Darytene Phorm 8

ver of t
TURE AND TYPED OR NAME OF MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE




