FILED
2008 LIMITED LIABILITY COMPANY Jul 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000097171 Z 07-21-2008 90082 013 ***138.75

1. Entity Name
REQ STREET PROPERTIES, LLC

Principal Place of Business Mailing Address
2202 NORTH WEST SHORE BLVD., SUITE 200 2202 NORTH WEST SHORE BLVD., SUITE 200 5 0 00 36 8 8’
TAMPA, FL 33607 TAMPA, FL 33607
03 £.Madison St.
Suite, Apt. #, atc. Suite, Apt. #, elc
07142008 Chg-LLC CR2E083 (12/06
Ste. {400 9 (12/06)
City & State Cites-State 4. FEI Number Applied For
icunpo., FL 20-5661191 Not Applicabie
i Zi I Caunt &
e Country qu 5. Certificate of Status Desired O $5.00 A.dd't'o"al
360 2 I l Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
EICHOLTZ, KIRK D
2202 NORTH WEST SHORE BLVD., SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33807
City FL l Zip Code
8. The above named antity submits this statement for the purpose of changing its registered oftice ar registerad agent, or both, in the State of Florida. | am famitiar with, and accept
. the obligations of registered agent.
SIGNATURE
Signalure, typed of printed name of regralered agenl and tiie if rpplicable (NOTE: Regi Agent required when rei DATE
FILE NOW!ll FEE IS $138.75 In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to
. Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
[ . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE .. | MGRM [ Detete TITLE [ Chenge [ Addition
NAME . | CHRISTIAN TYLER PROPERTIES ONE, LLC NAME
STREET ADDRESS | 2202 NORTH WEST SHORE BLVD., SUITE 200 STREET ADDRESS
CITY-ST-21P TAMPA, FL 33607 CITY-S1-21P
THLE O vetere TITLE [ Change [T Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
TTLE - [ petete TITLE [ Change ] Addition
NAME HAME
STREE] ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-SI1-2IP
YILE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-st-zIp CIFY-ST-2IP
THLE O oelete TMLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CItY-s1-21P CITY-S§1-21P
TILE [ Delete TALE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
11. | hareby certity that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that tha information
indicatad on this report is frue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustes empowered 10 exacute 1his report as required by Chapter 608, Florida Statutes.
]
SIGNATURE: Wv B, ‘08  8/3.225.2500
SIGNATUﬁWFED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT Date Caytima Phona ¥
L




