. FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L07000080003 04-15-2008 90116 046 ***138.75
1. Entity Name
MYRTLE EXECUTIVE CENTER, LLC
Principal Place of Business Mailing Address o Bﬂ 0 2 3 67 9 ’
201 N. ARMENIA AVE. 207 N. ARMENIA AVE.
TAMPA, FL 33609 - TAMPA, FL 33609
R (TR
Suite, Apt. #, elc. Suite, Apt. ¥, elc 01082008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
' 26-1444918 Not Applicable
Zip ] Country o Country __| 5 cCeritate of Status Desired [0 figg Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLCOMB, VICTOR W ESQ.
201 N. ARMENIA AVE. Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL. 33609
City FL I Zip Code

8. The above named entity submits this statement 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
Signatura, typed or printed name of registered agen! and tile if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWI!! FEE IS $138.75 ‘ Make check payableto
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THLE MGMR O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS J Ohn Ge r 1 ac h . STREET ADDRESS
STY_S1.2P 311 Park Place Blvd,Suite 60 ,y.o.z
Clasruasnt oy 2T 2A7L0
hedeh e L R T L LF P B e P
TITLE O oelete Tl [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-2IP
T TME — Tt " - T ""[CJpalte T I - - B —‘—D'Cfﬁng@'——mlﬁﬁtiﬁﬁ_
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-§T-2IP
Tinie O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-ST-2IP
TITLE (] Delete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ Delete TILE [ change [ Aditian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filng does not gualify for the exemptions contained in Chapter 119, 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 under oath; that | am a managing member or manager of the
limited liability company or the receijer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ( /A?qfl'/)\ / W/ 4. W(a»/(/k Z2-25-0% BI52vEvE3y

SIGNATURE AND TYPEDGR PRINTED NAME OF BIGNING #NAGINE’MM, MANAGER, OR AYTHORZED REPRESENTATIVE Dato Daytime Phone &




