B FILED
2007 LIMITED LIABILITY COMPANY Apr 25, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0O6000052996 04-25-2007 90041 033 ****50.00
1. Entity Name
COLUMBUS BUILBING, LLC
Principal Place ot Business Mailing Address
4150 N ARMENIA AVE 4150 N ARMENIA AVE R []U Ll {]4 Bg
TAMPA, FL 33607 TAMPA, FL 33607 ; -

Suite, Apt. #, etc. Suite, Apt. #, etc.

L. Ap 18, AP 02082007  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
oD - \"q 2_"‘ 3 bB Mot Applicable
- " —
Ze Country “p Country 5. Certificate of Status Cesired O $5'00 A_ddltlonal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Mama -
OLIVA, MARK A
4150 N ARMENIA AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33607
City FL ) Zip Code

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

ihe obligations of registered agent.
SIGNATURE

Signature, typed of prnled name ol regisierad agent and Liie \f applicabia. (NOTE: Ragstered Agenl signature reauiad whan reinstaling) DATE
e
_ Filing Fee is $50.00 : Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
ITLE MGR O Delete TITLE [] Change [ Acdition
NAME QLIVA, MARK A NAME
STREET ADDRESS | 4150'N ARMENIA AVE STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33607 CITY-ST-2IP
TILE [ Delete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7I1P CITY-ST-2IP
TImLE 3 Delate TILE O Change [ Addition
NAME MAME
STRFET ADDRESS STREFT ANNRESS
CiTY-ST-2IP CITY-ST-21P
TME (3 Detete TITLE D) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-21F
e [ celete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE (O Change ] Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the examptions containeo in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate 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 liabitity company or the receiver or frustee owered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ 35//7._/(;;_ %/3 877 -3606 3

SIGNATURE AND TYPED OR Iﬂm OF SIGHING MANAGING MEMBER, MAHNAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phona #




