FILED

2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000080861 Secretary of State

1. Entity Name
11103 N. 46TH ST, LLC

03-03-2008 90399 031 ***138.75

Principal Place of Business

1913 E. BEARSS AVENUE
TAMPA, FL 33613-2557 US

Mailing Address

1913 E. BEARSS AVENUE
TAMPA, FL 33613-2557 US

60011820

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

ure. Apt. #. ela ute. Ap 02262008  Chg-LLC CR2E083 {12/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired 0O $5.00 acditional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENSLEY, P J
214 CRYSTAL GROVE BLVD Street Address (P.0. Box Number is Not Acceptable)

LUTZ, FL 33548

City

FL l Zipy 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 lamiliar with, and accept
the obligations of registered agent

SIGNATURE

Signature, typed of printad name of registered agent and tide it applicable. (NQTE: Regislered Agent signature required when «eingtating) DATE

= R ,@; T

FILE NOWIl FEE IS $138.75 - Make'éheck payabla to

Aftor May 1, 2008 Foe will bo $538.75 L Florida Dapar!ment of State R
9. MANAGING MEMBERS /MANAGERS 10. ADDLTIONSICHANGES

TME MGRM 3 Detete TNE N [ Change [ Addition
NAME SUFKA, FRANK NAME FrRrnk. J. SuF«

STREET ADDRESS | 1913 £. BEARSS AVENUE SIRELORESS | 509 DU QueE 2R

olv-sT-ZP | TAMPA, FL 336132557 ./ A ) - N - B T ¥ 7 A |

TITLE O oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P 1 CITY-ST.ZIP

TITLE O oelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2P CIY-ST-2P

IMLE O delete TINLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CIY-5T-2P

TIes [ celete TITLE [ Change  [] Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S$T-2P CITY-ST-21P

TITLE N [ Detete TITLE [ Change [ Addition
NAME - 1 HAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P TY-ST- 2P

11. | hereby certify that the informati
indicated on this report is true
limited liability company or the

seppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
d accuratg and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

receiver or i\ustee empoweredto execute this report as required by Chapter 608, Florida Statutes.
"
Franric T SuFrd a/aca/o? £13 632 F070

FED Wk ERINTEMMAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE:®




