K FILED

2007 LIMITED LIABILITY COMPANY w  Feb 15,2007 8:00 am
ANNUAL REPORT ‘ Secretary of State

DOCUMENT # LOB8000044784 01-19-2007 90064 045 ****50.00
h%%hg;\ﬁm CAPITAL BUILDING, LLC

Principal Flace of Busingss Matling Addiess | 3 0 0 [] 0 B 1 3

707 NORTH FRANKLIN STREET, 2ND FLOOR 701 NORTH FRANKLIN STREET, 2KD FLOQR
TAMPA, FL 33602 TAMPA, FL 33602
PO T G AL
Suite, Apt. v, elc. Suite, Apt. #, etc. 01032007 Chg-LLC CR2ED83 (12/08)
City 8 State City & Stata & u Applied For
m ) %Ldo 21 NoT Applicable
Zip Ccnfmry Zip Country . } $5.00 Asditional
5, Certiicate of Status Desired (] Fas Raquired
6. Name and Adidress of Current Ragistered Agent , 7. Name end Addrass of Now Roglstersd Agant
. Name
SHANNON, JEFFREY C
501 EAST KENNEDY BOULEVARD, SUITE 1700 Street Address (P.O. Box Number is Mot Acceptable)
TAMPA, FL 33602
City FL l Zip Coda
8. The sbove named entity submils this statement for the purpose of changing its regisiored office or registered agent. or both, in the State of Flonida. | am lamiliar with, and accepl
ire obligations of regisiered agent.
SIGNATURE
‘SNl VDK IV DIITTea o Ol feg Qe 0d T f (NOTE Regisies #0 ADEn] LGRS [HOUNE0 whon | rLLamg | DATE
Filing Foe Is $50.00 Make chack payable to
Due May 1, 2007 Florida Department of Strte
9. MANAGING MEMBERS ! MANAGERS 10. ADOITIONS / CHANGES
TiME Senvar Drethy” O oelete TE [ change [ Mdition
HAME John WA aar NAME :
smerraooness [ F0IO HOV oy Vitws Avenle. STHEE? ADDRESS
cry-S1- P ‘R)“\DO L BLY)Y CITY- 57- 2P
TLE Servor A l POy O osee Ting O crange 0] Adaiion
NAME &)j\ NAME
STREET ADDRESS \24 Bal+|c_ /’rVCN.\C, STREET ADORESS
cY-S1-2p Torpa FL. 38000 CITY-51-21p
e . (0 Deiste e CJCrange [ Addiion
RAME RAME
STREET ADORESS STREET ADORESS
CiTY-51-21P CITY-ST-21P
~THLE -- 3 Delete TiE [ change 3 Adduion
NAME NAME
STREET ADDRESS STREET ADDRLSS
Lary-S1- 1P CITr-SI- 2P
TME 3 Deiete NE [C1Crenge [ Addition
HAME KAME
STREET ADCRESS STREET ADDRESS
oy-51.00 CITY-S¥- 2P
TIRLE L] pelete ME [ Change [ Adsition
MAME NAME
STREET ADDRESS STREET ADDRESS
cire-S1-2p Ciry-§1-2Ip
11. | Pereby cerlity that tha information supplied with this Iulmg does not qualty for the exemptions contained in Chapler 119, Florida Statutes. | further cenity 1hat the inlormation
indicated on this repor! is inve and accurate ang that my signature shall nave Ine same legal effect as il made under oath; that | am a managing member or manage+ ol the
limited Hability cmpm% rustes ampoweajgd (o execute this report as requiled by Chapler 608, Flovida Statutes.
SIGNATURE: o M Meiyyala '“I OMDOY o2
PES OR PRINTED NAME OF GIGHINO MAKAGING MEMBER, SUNARER, OR AUTHORZED REPRESENTATIVE Dayurne Prone #




