2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT N

Bf\’!sm?éj"h‘?» O S?A
DOCUMENT # L07000108882 UF Canppa ,,“3
1. Entity Name jga};
08F
3408 S. MANHATTAN AVE., LLC EB2o gy I1:
Principal Place of Business Mailing Address
6114 GALLEON WAY 67114 GALLEON WAY
TAMPA, FL 33615 TAMPA, FL 33615
B AT
Suite, Apl. #, etc. Suite, Apt. #, etc. 02052008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number pplied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gi'ggq 3:’;“""3’
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent __

Name

THE LAW OFFICES OF NATHAN L. TOWNSEND, PA

9385 N, 56TH STREET, SUITE 202 Street Address (P.O. Box Number is Not Accepladle)
TAMPA, FL 33617

City FL l Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registerect agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prinled name of regislered agent and title il applicable. (NOTE: Regisiered Agenl signatura required wher reinstating) DATE
= .
' R E Y
FILE NOW!!! FEE IS $138.75 Make check payable to '
After May 1, 2008 Fee will be $538.75 Florida Department of State * )
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE MGR [ Delete TILE . [Dchange [ addition
NAME MURRAY, WILLIAM J NAME e
1001 1a=m4659111

STREET ADDRESS | 6114 GALLEON WAY STREET ADDRESS 137 |5:““f-8 DU i j—"U T ?-1 ':U
omv-stzP | TAMPA, FL 33615 . ary-sr-2¢ IERL-HE i i
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me ] Detete e [ Change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TITLE [ Delete TIME [Jcrange [ Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
ME ] Delete ms [dcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciry.sT-2P CITY-ST-21p
TITLE O elete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS g ) l :Z 8
CITY-ST-ZIP CIry-ST-2P

11, | hereby certily that the inlormation supplied with this liling does not qualify for the exemptions con:aingtﬂn Chapteh 19, Florida ptatutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that I am a managing member or rmanages of the
limited Hability company or the recewer or rustee empowered to execute this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE /7% et /W;L/fa /of/ -1 837102483

SIGNATURE AND TYPED OR PRINTED NAME}!SIGNING ﬂ’ANAGING HEMB , MANAGER, OR AUTHORIZED REPRESENTATIVE / Dete / Daytime Phone #

4




