2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 18,2007 8:00 am
“  Secretary of State

04-27-2007 90036 050 ****50.00

DOCUMENT # LOB000067366
1. Eniity Name

CONSULATE FACILITY LEASING-VA/TN, LLC

Principal Place of Business

800 CONCOURSE PARKWAY SOUTH, SUITE 200
MAITLAND, FL 32751

Mailing Address

800 CONCOURSE PARKWAY SOUTH, SUITE 200
MAITLAND, FL 32751

30008230

A

2. Principal Placo of Business - No P.O. Box # 3. Maiing Address
Suite, Apt. ¥, oic. Suite, Apl. #, etc.
o, ARt ¥, otc e, Apl. &, et 04192007 Ghg-LLG CRZE0B3 {12/08)
City & Siate City & Stale 4. FE) Numbar Applied For
20-515 31806 Not Apphcatie
Zip Country Zip Couniry " . $5.00 Additionat
5. Certificata ol Status Desired [} Foo Required
8. Nams and Address of Current Registered Agent 7. Name and Address of New Regl 3 Agent
Namea
A.G.C.CO.
200 SOUTH ORANGE AVENUE Stresl Address (P.O. Box Numbar is Not Acceptabla}
SUITE 2300
ORLANDO, FL 32801
City FL | Zip Code
8. The above namexi entity submits this statement It the purpose ol thanging its regisierad otfice of tegisiered agent, or both, in the Slate of Fioida. | am lamniliar witn, and accept
1he cbiigalions of registared agen.
SIGNATURE

Bgnabry, fyped or prinied neMe of egreiwed &0ent enud ine f APDICED 8.

{HOTE: Regriimed Ageit signaiurs recuirac when resialing) DATE

Filing Fee |s $50.00
Duo

Makeo check payablo to

May 1, 2007 Flotida Department of State

3. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
mt O Delets TIE JOSEPH CUNTE. P CEQ O cCrangs  [wddiion
'S‘T“:H :":n 300 CONCOURSE PKWY S,

ADERESS ADDRESS ; . 71, 32751
en.si.20 pni MAITLAND. FL 3
ting O ek e EUGENI: R CURCIO, VPCFe DI Chme  [deiion
N HAME 800 CONCOURSE PKWY $.
STREET ADORESS STAEET ADDRESS MAITLAND. FL 3275}
. 5109 oy 51.2p
p— O poee e JEFF JELLERSON. VPCOO Dcrnge  Yhottion
NAME NAME 8§00 CONCOURSE PKWY 5,
SIREEY ADORESS SIREET ADDRESS MAITLAND. FL 32751
Chy. S1-21P CITY-S1-2P
e O Dewete e O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST.OP Crry-51-21P
MLE O Dewete TIRLE [ Change  [7] Addilion
NAME NAME
STREET ADDRESS SIRCET ADOPESS
CTY-5T-2P AR
me 1 Dewete TnE [ Changa (] Adaition
g v
STREET ADDRESS STREET ADDRESS
oy ST 7P oS-

11. | hereby certify that the information suppled with this fling does not quakty for the gxemplions contained in Chapier 119, Flofida Statutes. | lurther certity that the information
indicated on (his report is Irve and accuralo and that my signalwa shalt have tha same lepal eftect as if made under oath; that | m a managing member or manager of the
1acaiver or lrustes empowered Lo executa this raport as required by Chapiter 608, Florida Siatutes.

limitad liability company of

Nl

SIGNATURE:

JZ?/#')

Y7-S7-155D

.? /!I! QR PRINTER NAME OF LIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFREBENTATIVE l

Daytvre Proed &




