FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

~ ~ANNUAL REPORT
DOCUMENT # LO6000091000 ecretary of State
04-27-2007 90022 043 ****50.00

1. Entity Name
OLDSMAR BUSINESS CENTER DEVELOPER, LLC

Principal Place of Business Mailing Addrass
12645 RACE TRACK ROAD 12645 RACE TRACK ROAD
TAMPA, FL 33626 TAMPA, FL 33626 60041782
i
2. Principal Place of Business - No P.O. Box # 3. Malling Address | mulﬂ |I| “m IIH]“I“ l|m Il|{| l |II I[m “Bl m Iﬂ |II|
Po Bgox HS
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEL Nul Applied For
oLdSmaé |, F & "'DSO-SSb?S"lLD Not Applicabie
zp Country gp YL %"ﬂé CLAS 5. Ceriificate of Status Desired [ ?:ggqumw
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
- . Name

WARD, R. CARLTON

1253 PARK STREET Street Address (P.O. Box Number is Not Acceptable)
RICHARDS, GILKEY, FITE

CLEARWATER, FL 33756

City FL [ Zip Code

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

SIGNATURE
Sipnature. typad or printed nama of negigtared apent and title if appicebie INOTE: Registarsd Agani signahura requirsd whan reinstating) . DATE

Filing Fee is $30.00 Make check payable to

Du:gy May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME O pelete me MeERmM [ Change  J5] Addition
NAME NAME mEARS, LAnD v
STREET ADORESS STREET ADORESS | | 2.LetS” £ ACE TRACK Road
CTY-ST-2IP CHTY-ST-7IP TAMPA, FL 33620
TmE O pekete TOE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-SF-2P
THLE [ Detste TME [CJ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P Ciry-51-7IP
TME [ etete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-$T-2P
TME ] Dekete M [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-st-zp
TALE 1 Delete TME Ochange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ?fm Alia MM 4(10/s7 83 §57-v9hy

AND TYPED O% PRINTED OF SIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATVE Derytama Phone #




