FILED

2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO7000116859 05-02-2008 90025 025 ***138.75
1. Entity Name
ST. MARY'S INVESTMENTS OF FLORIDA, LLC
Principaf Place of Business Mailing Address
7504 N FLORIDA AVE 7504 N FLORIDA AVE G““ 3 B 4 7 G
TAMPA, FL 33604 TAMPA, FL 33604 .
2 Principal Place of Business - No P.O. Box # 3 Mailing Address ‘ ‘|IHIH |H I|m |||” ||“l IIN ||‘|| “Il‘ |||\| |“|| ‘I‘I‘ ”"I ‘Illl‘ H| ||Il
Suite, Apt. #, etc. Suite, Apt. #, elc.
P 04292008 Chg-LLC CRZE083 (12/06)
City & Stale City & State 4. FEI Number — Appiied For
2 6"‘ "'{3 q ébO Not Applicable
Zi Count Zi Count it
P v P oumry 5. Certificate of Status Dasired O $5.00 Additional
. —— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HANNA, MILAD
7504 N FLORIDA AVE Strest Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33604
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prnted name of registered agent and ke 1 apphcatie. (NOTE: Regisierad Agent signanude required when renslaing) DATE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM [ pelete TITLE O Change {1 Addifion
NAME HANNA, MILAD NAME
STREET ADDRESS | 13705 JUNIPER BLOSSOM DR. STREET ADORESS
CITY-ST-2IP TAMPA, FL 33618 CITY-ST-2IP
TITLE MGRM O Delete TILE T Change 3 Addition
NAME FARAG, TAFIDA NAME
STREET ADDRESS | 13705 JUNIPER BLOSSOM DR. STREET ADDRESS
CITY-ST-ZIP TAMPA, FL. 33618 CITY-S3-2IP
TITLE ~ h " 7 O Delele TILE [J Change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-S1-2P CITY-ST-2IP
TLE 1 petete TLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIE O Delete TITLE [ Change  [C] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-$T1-21P Cy-S1-2p
TILE O petete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP
11. t hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 19, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnitad liability company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: +M. /4//7 _//a n"gq Y29 o8
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bas 7 Daytme Phone #




