v FILED

T May 02, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY 2
ANNUAL REPORT . Secretary of State

02-11-2008 90135 016 ***138.75
DOCUMENT # LO7000073433
1. Entity Name
MILL FACTORY LOFTS INVESTORS, LLC
Principal Place of Business Mailing Adcress
1925 EAST SECOND AVENUE P.0. BOX 3300
TAMPA FL 33605 US TAMPA, FL 33601  US
B (AR AR A
Suite, AL, 1. elc. Sule, Apt. 4. slc. 01182008 Chg-LLC CR2E083 {12/06)
City & S1ate City & Staie 4. FE[ Number Applied For
A - A4 TAT0S Not Appiicable
Zip Country Zip Country 5. Centificate of Status Desved [ Ez.ggq::?:;mi
6. Name and Addrass of Current Regi o Agent 7. Name and Acdross of Now Reg! Agant
= - = - Nome = - - [P p———————
ADAMS, DAVID W
1925 EAST SECOND AVENUE Sueal Address (P.O. Bax Number is Not Acceptabla)
TAMPA, FL. 33605
City FL l ‘Zip Code

8. The above namad entity submits this statement tor the purpose of changing its registeren office or regisiered agent, or both, in 1ha State of Florida, 1 am familiar with, and eccapt
the abiigations of registered agent.

SIGNATURE
. hyDde] & pihhlén name of regeiers0 oW g Tia d spplicatie. NOTE: Regy AQars i gl DATE
FILE NOWII FEE 13 $438.75 Make check payable to
Aftor May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
ME MGRM O Deete e . Ochange T aggiion
NAME SPONSLER, WARREN K HAME
STREET ADORESS | 1925 EAST SECOND AVENUE STREET ADDRESS
ciTy-S1-2F TAMPA, FL 33605 CIRY-ST- 2P
me MGRM O Detete TINE Ochavge O Additien
HAME BENNETT, ROBERT B RAME
STREET ADGRESS | 1925 EAST SECOND AVENUE STREET ADORESS
o-s1-22 . | TAMPA, FL 33605 oiry-51-2¢
(13 MGRM 1 Delete TME Jerange O Addition
HANT WJACOBS, GWEN G . NANE N - - —————
STREET ADDRESS | 1925 EAST SECOND AVENUE STREET ADDRESS
CITY- S 2P TAMPA, FL 33605 CIfy-ST- 2P .
e MGRM 0 Deleze nne Octnge O adcition
NAME ADAMS, DAVID W HAME
STREET ADORESS | 1925 EAST SECOND AVENUE STREET ADORESS
Coy.- §1-29 TAMPA, FL 33605 CiTY-5F-2P
L O Detes TIRE Cmse O Axdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-S3-IP CITY.5T- AP
THLE O Dpelete IMLE Ochnge 3 agdavion
NAME . . NAME
STREET ADDRESS STREET ADORESS
CIry-ST-2° CIY-SI-2P

11. 1 nereby centily that tha Information supplied with thiz liing does nol qualily lor the exemptions contained in Chapter 119, Florida Statutes. ) further certity that the infoemation
indicated on this report is true accurate and that my signature shall have the same legat alfect as it made under oath; that | am a managing member o managar ol the
limited habilty company of the rekeiver or trustee empowergd 10 execina this roport 8s reguired by Chapler 6048, Florida Statutes.

SIGNATURE: !AMLVI 03-05-08  $13/21a-i4oo

\TURE AND TYPED OR PRINTED MAME OF ZIONING MANADING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Dayums Prore 8




