007 LIMITED LIABILITY COMPANY FILED
2007 - ANNUAL REPORT (AR} . Apr 13,2007 8:00 am

DOCUMENT # L06000073144 . ’ ecretary of State
1. Eniity Namo 03-30-2007 90039 012 ****50.00
NASHVILLE TAMPA INVESTORS LLC
Principal Place of Businpss Maiting Address
4720 w. CYPRESS STREET 4720 W. CYPRESS STREET
TAMPA FL 33607 TAMPA FL 33607
_ . _ VNG ST ERRED C
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suila, Apl. ¥, clc Suito, Apl #, Qlc. 1st MOORE CR2E083 (10/06)
City & Slate - - Cily & Staie a. FEl%mlﬁ -2 06 63 q ? ::r::::co;b‘e
o Country 2 County 5. Corliicate of Staws Dosired [ ffa-go :::1'&“0"3'
€. Mame pnd Address of Current Reglstered Agent 7. Mama aind Addross of New Reglstercd Agant =

Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Sirget Addross (P.O. Box Numbaor is Not Acceplable)

PLANTATION FL 33324

City FL l Zip Codo

8. The above named enlity submils Ihis"s'_lgfdrqiml tor tha purpose of changing its regislercd oflice or regisloned aganl, or bath, in the State of Flerida. | am [amiliar with, and accopt
lha abligations of rogisiorod agenl. °

SIGNATURE -
Segtalure, V@O OF Ctintec na™i Ol faOISIATS AOun! and it # ANPlCROle INOTE Fag.smred AZunl ¢einifurd MiLLYRd whon rensianng) paIr
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
0, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
THE MGRM T [ Delote nu Olchange [ ddmion
RAME JONES, GLENN W JR_ NAM:
SIRLET ADORESS | 4720 W. CYPRESS STREET SIRLE | ADDRISS
CIY-51- 2P TAMPA FL 33607 ’ iy s e
uny R O perese i Ccmange [ Addition
NAMI NAM
SIRFE | ADDRESS SIRH | ADRY S8
Y-St AP SV St /P
e O eiere e o 3 Change (] Adaaion
NAME + RAME
SIRELT ADAFSS SIRH T ADORESS
ToresT T[T — - - el s1oap
M [ Detese it Ochange  [J Asdtion
NAME NAML
SIYF'F ADORESS S G ADDHA S8
CITY - 81. P ciry s1.m
Tk, [ oelere init Olchange [ Axdition
NAME NAME
SINVEI ADDRESS SIRLE ) ADORESS
£NY-$0- P Cry st
1E 7 peicte et Tchange 3 Addition
NAME NAE
SIRFE.| ADDRESS SIRH | ANV 58
cny.S-nep CHY S1 4

1. | hareby cortify thal the information supplicd wilh this filing does nol qualily for the exempiions coalained in Soction 119, Florida Statuies. | luriner certify thal the information
indicatod on this report is rue ano accuralo and, gl my signature shall have Ihe same legal effect as il made under oath: that ' am a managing momber of managor of the
limiled liability company or he feceiver o juslce powered lo axecute 1his roporl as reguired by Chapler 608, Florida Stalulas.

S NN
SIGNATURE; ) e Lo b3y
yi

.’3/{«3(07 DI1P - Ly ) 55T

URE 'AND TYPED GA PRINTED NAME OF qum MANAGIHG MEMBER, MANAGER. O AUTHORIZED REPREBENTATVE Dayietw Phigrg #
\




