FILED
2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT
DOCUMENT # L06000024733 ecretary of State
04-13-2007 90040 039 ****50.00

1. Entity Name
5126 S. LOIS AVENUE, LLC

Principal Place of Business Mailing Address
POST OFFICE BOX 1969 POST OFFICE BOX 1969 vvuvuuus
TAMPA, FL 33601 TAMPA, FL 33601
e R U A 0GR S
9| S. Forest Deive
Sulte, ApL. #, efc. Suite. Apt. #, elc. 04102007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiied For
TAW..OA i Fu ‘ 19—~ 4448554 Not Applicable
22777 (’0 69 C“,;'l“g 4 Zp Country 5. Cenificate of Status Desired [ gg-ggqmﬁma'
6. Name and A of C Registerad Agent 7. Name and Address of New Registered Agent
Name
JENNEWEIN, JONATHAN P
101 EAST KENNEDY BOULEVARD STE 3700 Street Address (P.0O. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL l Zip Code

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

SIGNATURE
Signatira, yped o prnted nama of registered agend and tlle 1l appicabia. (NOTE. Rogrstitad Agent signance requirsd when isinstaiing ) DATE

Flling Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
- R - MANAGING MEMBERS /MANAGERS I 10. ADDITIONS | CHANGES
Tme themag; ng Memper 7 Detete TMLE [ change {7 Addition
NAME ﬂobcr»«- C. Solamd NAME
smeeTaporiss | @01 5. For €u+ Do STREET ADDRESS

- ;

cIry-51-21P Ta ""‘[P s, Fo %% [ CITY-ST-718
YL hamlging. Memmb e 3 Delete o [IChange [ Addition
NAME 1 A1 al')‘ Me Kell NAME
STREETADDRESS. | Zog 17 W, luntrouy Ave STREET ADDRESS
OS2 [ Tampa . o B B,2R CITY-ST-2IP
TILE U i [ Detete THLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -5T- 29 OITY-SE-21P
TLE O Detete TLE [Jchange [ Addition
NAME | R
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-ST-7P
TITLE E1 Delete TMLE [[J Change  [] Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-S1-2P
TMLE O Delete 1MMLE [JChange  [] Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-1P CITY-5T-79

1. t hareby certify that the information supplied with this tiling does not qualify for the axemptions contained in Chapter 119, Florida Stattas. | turther certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability comp receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

[Clice C Shoridy  gfifer o3 2500005
. ob A >

IZED REPRESENTATIVE Date Daytima Phane #

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED MAME OF




