Mar 05, 2008 8:00 am

1

2008 LIMITED LIABILITY COMPANY

- ANNUAL REPORT

DOCUMENT # L07000063190

1. Entity Nama

3405-3411 SOUTH DALE MABRY, LLC

Principal Place of Business

3617 HENDERSON BLVD.
TAMPA, FL 33609-4501

Mailing Address

3617 HENDERSON BLVD,
TAMPA, FL 33609-4501%

2 Principal Place of Businass - No P.O, Box #

3. Mailing Address

FILED

Secretary of State

02-07-2008 90088 014 ***138.75
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T ‘8. Namse and Address of Current Regjlstered Agent 1. Name and Add of Now Regi d Agent
MName

JENNEWEIN, JONATHAN P
101 E. KENNEDY BLVD., STE. 3700
TAMPA, FL 33602

Siree! Address (P.O. Box Number is Not Accaptable)

City

FL I Zip Code

8. Tha abova named enlity submils this sialemant lor he purpose of changing its regislered office or regislered agent, or both, in the State of Flarida. | am laméiar with, angd occept

the obligations of registered agent.

SIGNATURE
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DATE

FILE NOWIf! FEE I3 $138.75
Aftor May 1, 2008 Foe wiil be $538.75
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Fiorida Dapartment of Stata
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11. Fherety cartiy that the inlormation supplied wilh this lling 0es nat qualily 1or the exemptions comaingd in Chapler 119, Forida Staiutes. | lurher certity that the information
indicated on this repor is tue accurale and that my signature shal hava the same legal eftect as if made under cath; that | am a menaging member or manager of the
,~

kimited kability company or i iver of vustee

reyj 1o execute this reporn as requirad by Chapter 608, Florida Statutes,
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