2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 26, 2007 8:00 am
Secretary of State

DOCUMENT # L06000036464

1. Entity Name

HERCULES PROPERTIES, LLC

03-26-2007 90306 007 ****50.00

Principal Place of Business

207 N. FRANKLIN STREET, SUITE 2200
TAMPA, FL 33602

Mailing Address

TAMPA, FL 33602

207 N. FRANKLIN STREET, SUITE 2200
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2. Principal Place of Business - No P.Q. gox # 3. Mailing Address
HpS Nortpn Reo Sreeti  +o5 Norin Reo Mreee
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D Country " & Zip Country " i 55.00 Additional
ég(ﬂé C7 ”_, ffsboro wah 6 3120@ "ﬁl lsbofo i 5. Centificate of Status Desirad Oa Fee Roquirad
6. Name and Address of Cudrent Reglsterad Agent v 7. Name and Address of New Ragistared Agent
! Name

NOLAN, MICHAEL J .
201 N. FRANKLIN STREET, SUITE 2200
TAMPA, FL 33602

Streat Address (P.Q. Box Numbar is Not Acceptable)

City

FL | Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signature, typed of Brintstf name ol registered agent and utls it applicable

{NOTE: Regisiered Agant signature requirgd when reinstaing}

Filing Fee is $§50.00 Make check payable to
Due by May 1, 2007 Florida Departmeant of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
YITLE O Delete TITE MANG PMEMBERZ [ change  EJ-Addttion
NAME NAME John Pawrmasrn,
STREET ADDRESS SRETADESS | HOE pJOreit Rep Mreet , SwuTe 280
CITY-§T1-2IP G- §T-21P “Ta W@ ; fo/N A2 00 4
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-Si-4IF
TILE 3 Detete TILE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2IP
TILE ) O Detete nLE [ change [ Aggition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-2IP CITY-$7-21P
TIlE [ Deiete TmLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-$1-2P
TITLE O Delete TITLE O Change  [J Adaition
KAME HAME
STREET ADDRESS STAEEF ADDRESS
CITy-S1-IP CITY-537-2iP

11. | hareby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate And that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
stee empowered to execute this report as required by Chapter 608, Florida Statutes.

limited hakbility company or the receiver or

SIGNATURE:

pord 713- 248458 Le

SIGNATURE AND TYPED OR wNTED NAME O,SIGNING MANAGING MEMEER, AGER, OR AUTHORIZED REPRESENTATIVE
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