FILED
2008 LIMITED LIABILITY COMPANY Sgp 11,2008 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # L0O7000064653 01-22-2008 90118 028 ***138.75
1. Eniity Name 09-11-2008 90025 048 ***538.75
HISTORIC YBOR PROPERTIES, LLC

Principal Place of Business Mailing Address 5 U 01 0 3 0 3

4224 N. TAMPANIA AVENUE 4224 N. TAMPANIA AVENUE
TAMPA, FL 33607 TAMPA, FL 33607
2 P[inCipa’ Place of Business - No P.O. Box # 3. Mailing Address HIIHIH I“ Il"l ‘Il“ |Iw |||” I|W ||"| IH“ I‘lll |ls|‘ |VI| mll| ‘“ ﬂl[
Suite, Apt. #, elc. Suite, Apt. #, etc.
P uie. Ap 07282008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2‘9 - 53'-] qs \ ‘ Not Applicable
Zi Zi i m
® Counlry ° Country 5. Cerificate of Siatus Desired ~ [] $9-00 Additional
Feae Reguired
8. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
SEGALL, LARRY M
3321 HENDERSON BLVD. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL. 33609
City FL | Zip Code
8. The above named entily submils this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or priniad name of ragisterad agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating} DATE
FILE NOWI!! FEE IS $538.75 Make check payable to
Due by September 12, 2008 Florida Department of State
9. L., MANAGING MEMBERS /MANAGERS N 10. ADDITIONS/CHANGES
e MGRM' 7 8 Deleie e M&R ™M Btfhange (] Addition
o SHEPARD, R. DAVID NAME Y| u_ ) Hemr‘d
STREET ADDRESS | 4224 N. TAMPANIA AVENUE STREET ADDRESS "t%_ N, Tam pﬁn\q A’\lﬂ_
CiTY-$T-21P TAMPA, FL 33607 CITY-S7- 7P ompeg L 2307
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-5T-ZIP
TITLE [ Delets TITLE [ Change  [] Addition
NAME 1. - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O Delele TIME [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-ZiP
TIE O Delete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1P CITY-5T-2IP
e 3 netete TITLE O Change O Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
#1. | hereby certify that the information supplied with 1his filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frug-gnd accurate and that my signature shall have the same legal affect as if made under cath; that | am a managing member or manager of the
limited liability company or stee empowgred to e e this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 22 2/24/08 2132341353
SIGNATURE A?‘TY/ED OR PRINTED Nmior sl)ym(mnmmc MEMBER,/MANAGER, OR AUTHORIZED REPRESENTATIVE ato B Daylime Phone #

¥F

. o um

)
i



