2007 LIMITED LIABILITY COMPANY Mar 01, 2007 8:00 am

ANNUAL REPORT

1. Entity Name

DOCUMENT #L06000079362
PLANT CITY HISTORIC DISTRICT DEVELOPERS, LLC

Pringipal Place of Business

1302 W. SLIGH AVE.
TAMPA, FL 33604

Mailing Address

1302 W. SUGH AVE,

TAMPA, FL 33604

2. Principal Place of Businese - No P.O. Box #

3. Mailing Address

Sune, Apt. 4. etc.

FILED
Secretary of State

01-29-2007 90148 006 ****50.00

30001534

O T e

JIMENEZ, JAMES A
1302 W. SLIGH AVE,
TAMPA, FL. 33604

2. Apr. 8. alc 01092007  Chg-LLC CR2E083 {12/06)
City & State City & State 4_FEl Numbar Applied For
A0~ TS0 6 (5 A Not Applicati
Zip Country Zip Country 5. Cenificate ol Status Desired a 35-00 A.d“bnal
Foe Required
§. Name and Address of Current Registerad Agent 7. Name and Address of Nsw Ragisterad Agent
—— - - Name

Stram Address (P.O. Box Number is Not Acceptable)

Cry

FL | Zip Code

SIGNATURE

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

SONRUNE, NDOO O DISVET NAME O TegWiered 208N a1 kg f SpOSCIDN

{NOTE Regriitred Agerd (el sedmed when rentlaing )

DATE

Filing Fee Is $50.00
Due by May 1, 2007

Makea check payabie to
Florida Department of State

MANAGING MEMBERS /MANAGERS

10,

ADDITIONS / CHANGES

.9
Tme O e me va&sxE i DeEwT C1crange  fAddition
o it FAnK Yawg
STHEET ADORLSS street anoess |} e, tad « Thobdath ANZ
THLE 3 Delete TITLE O changs ] Adgitivn
HAME HAME
STREET ADORZSS STREET ADCRESS
CITY - 57-BP oTy-S1- 219
me O beteee TmE [ Crange [ Aodition
NAME MAME
STREET ADORESS STREET ADDRESS
ony-S1-0p ry-S1-21P
me O Detete e DO change O Audrian
NAME NAME
STREET ADURESS STREET ACDRESS
Giry-§t-ar CirY.51-219
TRLE O oetate e D Change (] Addition
NAME NAME
SIREET ADDRESS STRZET ABDRISS
CITy-SI.2P CITY-Si- 1P
nne O pelete TRE Ol crange O3 Aadision
MAME NAME
SIREET AGDRESS STREET ADDRESS
oTY-S1-27 Criy-si-ap

eg with lhis tiling doas not qualify for the exemptions cantaired in Chaptar 119, Flgrida Statutes. | lurther cenity that tha intormation
a prid that my signature shafl have the same lagal efect as it made under gath: that | am a managing membar or managaer of the
g¥eceiver of trusiea ‘empowarad to axecule this report as required by Chapler 608, Florida Statutes.

OR AUTHORIZED REPRESENTATIVE

. /J.' A'? (&3)?33-2351»

Duytima Phore #




