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

ANNUAL REPORT ecretary of State
DOCUMENT # L07000126219 £ 04-15-2008 90096 049 ***143.75

1. Entity Name

IT PROPERTIES, LLC

Principal Place of Buginess Mailing Address . 5 0 002652

5147 WEST CLIFTON STREET 5147 WEST CLIFTON STREET
TAMPA, FL 33634 TAMPA, FL 33634
PR B [ AU RREAD AT AR RN
Suite, Apt. #, atc. Suite, Apt. #, etc. 03272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
e~ o1y LJ—q / Not Applicable
Zip Country Zn Country 5. Cartiticate of Status Desired Eese'ggql‘;fdmo"al
8. Nama and Address of Current Rogisterad Agent . —- . 1._Name and Address of New Raglsterad Agent - -
Name
GOLD, AARON J
202 S ROME AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
TAMPA, FL 33606
City : FL Zip Code

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

SIGNATURE
Signaiue, typsd or priniad nams of registared apent and utls if appheabla. (NOTE: Regisiarad Agenl signahue requinkd whia cenglabng| DATE
FILE NOW!!! 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
TITLE MGRM [] Delete TILE {J Change ] Addition
NAME TROUTMAN, DAVID £ NAME
STREEY ADDRESS | 6021 HAMMOCK WOODS DRIVE STREET ADDRESS
CITY-51-2P ODESSA, FL 33556 CiTY-51-2IP
HLE . 7 Detete TILE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE [ delete TILE [ Change  [] Adoition
MAME =~ - . NAME
STREET ADDRESS STREET ADDRESS - - = -
City-S1-21p CITY-ST-2IP
MLE [ peleta TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2IP CITY-ST-2IP
TITLE O oelete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-$T-2P
" ime [ Delete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2P

11. | hereby cariify that the informatien supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this report is true a rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member oc manager of the
kmited liability company or thereceiver or trustee ampowerad 1o axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / M— Y- ff—RooJ”

BICNATURE AND TYPED DR PRINTED NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytime Phone &




