FILED

2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000111023 02-05-2007 90195 011 ****50.00

1. Entity Name
3201 SOUTH MACDILL AVENUE, LLC

Principal Place of Business Mailing Address ' o
201 N, FRANKLIN STREET, SUITE 2200 201 N. FRANKLIN STREET, SUITE 2200 6 ] ] 12 9 Qﬁ
TAMPA, FL 33602 TAMPA, FL 33602
5 Norih Reo Yrect 405 porth Reo Yreet
Suite, Apt. #, eic. Suite, Apl. #, etc.
> = 01182007 Chg-LLC CRZE083 {(12/06
Suite 200 Suite zoc 0 (12/06)
City & State City & State 4. FEI Number Applied For
Turpa FL Mmpa, PL 20-59(208 ! Not Applicable
zp T Country Z,tg Country ” | $5.00 additional
. . 5. Certificale of Status Desired O . \
51004 Hillshorouq h 22009 Hillsberou g Feo Required
6. Name and Address st urrent Reglstered Agent -4 7. Name and Address of New Registerad Agent
Name
NOLAN, MICHAEL J
201 N. FRANKLIN STREET, SUITE 2200 Streat Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL 1 Zip Coda
8. The above named entity submits this statemant for the purpose ol changing its registerad office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registared agent.
SIGNATURE "
Signature, typed or phnted name of registered agent and ite f appicatbie (NOTE: Regislered Agenl signature required when reinstatng) DATE
q Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
N3 MGRM ™ Delete T M G'KTV( [ Charge  CHfadition
NAME NOLAN, MICHAEL J NAVE Tohn Baurmann )
STREET ADDRESS | 201 N. FRANKLIN STREET, SUITE 2200 sigeiaoness | Yps Aoréh Reo Street | stute 200
crv-sr-ap | TAMPA., FL 33602 oSt | Tamgpa , FL 2209
T - 1 Delete Tne el 4% [JChange  L3Atdition
NAME . HAME John fartev el Su b 520
STREET ADDRESS steer ooress | 240 W !30\-/ S(‘OIL“" B et L
CITY-ST-2IP CITY-ST-2IP TQ/}’}U)CL. F L 2) 310 o =7
e O Delete Tine Y Ol Change L Additian
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [T Delete TIME (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
Tme (3 Detete e [JChange [ Addilion
NAME NAME
STREET ADORESS SIREET ADDAESS
CITY-51-2(P CITY-§7-2IP
TILE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2IP ciTy-§1-21P
11, 1 hereby certity that tha information supplied with this filing doas not qualify tor the exemplions contained in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made undaer oath; thal | am a managing member or manager of tha
limited liability company or the raceiver or trustee ampowered & executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: %%«W‘/ -2 207
BIGNATURE AND Tyéb OR PRINTED NAME OF EWNAGING MEMBER, MANAGER, OR AUTHORIZED REPREEENTATIVE Date Daytime Phone #

/



